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Even under adverse conditions, such as 
excessive heat and humidity—under 
which ordinary tar preparations fre- 
quently lead to furunculosis and other 
adverse reactions—Tarbonis proves 
non-irritant. Yet its therapeutic efficacy 
is equal, if not superior, to ordinary 
lar preparations, including those of 
much higher concentration. 

The active ingredient of Tarbonis, a 
unique liquor carbonis detergens (5%), 
is extracted from selected tars by a proc- 
ess distinctly its own. This process re- 
sults in a uniform, non-irritant product 


YET THOROUGHLY NON-IRRITANT 





high in concentrations of sulfurs and un- 
saturated hydrocarbons (the substances 
to which the action of tar is attributed). 
The Tarbonis vehicle is a greaseless, 
vanishing-type cream which cannot be 
detected on the skin after application. 

Tarbonis is a helpful protection for 
your own hands against the effects of 
irritant solutions, frequent washing, 
etc. Send for a generous sample and a 
brochure on tar therapy. 


THE TARBONIS COMPANY 
4300 Euclid Avenue Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 





All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream 
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GLIMPSES OF SQUIBB MEDICAL RESEARCH 


NO ONE KNOWS better than the 
trained nurse what medical re- 
search has done to alleviate hu- 
man suffering and prolong life. 
Today’s triumph of research pro- 
duces the drugs which you will 
be using tomorrow in operating 
room and ward, in physician’s 
office and patient’s home—to 
protect the health of mankind. 
Squibb scientists are proud to 
stand shoulder to shoulder with 
physicians and nurses in this great 
and merciful crusade. 





THIS BABY LIVED because hemorrhagic disease was 
prevented by thyloquinone—first recognized as a 
potent vitamin K analogue by Squibb scientists. 
By pioneering in developing penicillin and sulfon- 
amides, and by improving biologicals to prevent 
and treat whooping cough, tetanus, diphtheria, 
smallpox, measles, scarlet and typhoid fevers, 
they also have done much to guard new genera- 
tions through the dangerous years of childhood. 
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SQUIBB 


MANUFACTURING CHEMISTS TO THE 
FAEDICAL PROFESSION SINCE (858 
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KEEP ON BUYING VICTORY BONDS 


It all comes under the head of research! 


Mike, the mess sergeant, is studying a 
breezy little booklet entitled “Cheese Rec- 
ipes for Service Men.” They’re not ordi- 
nary recipes. They’re definitely designed 
for serving hungry men. Mike will get 
some new ideas. And his men will probably 
get some tasty new dishes. 


That booklet* is a small sample of the 
broad service rendered by two National 
Dairy Kitchens — the Sealtest Kitchen in 
New York and the Kraft Kitchen in Chi- 
cago. Both are staffed with expert dieti- 
tians and home economists. Both arrange 
food demonstrations for clubs, schools, col- 
leges and other organizations. Both pre- 
pare and publish colorful, informative 
booklets and recipe material. 


Over 10 million pieces of this material 
were distributed last year, much of it on 
direct request. The recipes are practical, 
economical, timely. They are carefully 
tested for nutritional value. They offer 
menus for small children and big U.S.O. 
parties and everything in between—right 
around the clock and the calendar. 

*Supplied by thousands to service cooks’ and bakers’ schools. 





This is not test tube research. But it is in 
the same spirit. And it is as truly a contri- 
bution to public welfare as the scientist in 
our Laboratories who develops a new phar- 
maceutical or fiber or plastic—a better but- 
ter, cheese, ice cream or new baby food—from 
“nature’s most nearly perfect food”—milk. 


Dedicated to the wider use and better un- 
derstanding of dairy products as human 
food—as a base for the development of new 
products and materials —as a source of 
health and enduring progress on the farms 
and in the towns and cities of America. 
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Rarely Contraindicated 


When the dietary must be modified hydrate, easily emulsified fat, 


or adjusted because of illness, cereals important vitamins, and essential 
(ready to eat or to be cooked) are minerals. The appended table of 
rarely contraindicated. In fact, in composite averages shows the quan- 
most instances they may well carry tities of each essential nutrient. 
a goodly part of the task of “main- Cereals are acceptable to most if 
taining nutrition.” not all patients. There is an eye 
The dish composed of cereal, milk appeal to many cereals to which the 
(scalded, if need be), and sugar is patient readily responds. And the 
thoroughly bland. It is digested with variety, in taste as well as in form, 
ease and—except in the case of in which cereals are available, per- 
cereals made purposely different mits giving them as often and for 
through bran content—almost as long a period as desired. 
quantitatively. There is little inert 
residue to prove burdensome in the PNG bbs bk ekier seb eee 202 
intestinal tract. INS © ass bie deacon cee 7.1 Gm. 
Nutritionally, the combination of | EER eee 5.0 Gm. 
1 oz. of cereal (whole-grain, en- Carbohydrate..............33 Gm. 


riched, or restored to whole-grain 





» Bagh 3 Se 156 mg. 
values of. thiamine, niacin, and iron), pen 20. 
4 oz. of milk, and 1 teaspoonful of eens ees ter eveeres om. 
sugar shows a composition of basic PG 3 h:0d ae: aw 0b 06 oareiacete 1.6 mg. 
and auxiliary nutrients bettered by MINS b66.5:d:66.eermclmeced 0.17 mg. 
few other foods. It contributes bio- OS Sc titecreewceeee 0.24 mg. 
logically adequate protein, carbo- es +6 be shee eveder ees 1.4 mg. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 


SeEeREAL INSTITUTE, sac. 


135 SOUTH LA SALLE STREET * CHICAGO 3 
t 
































THE VALUE OF 
KNOX GELATINE 
FOR INFANT FEEDING 


Pure, unflavored Knox Gelatine (U.S.P.) has long 
been recognized as an easily digested supplementary 
protein in many types of diets. 


Clinical studies on infant nutrition show-that when 
1% and 2% Knox Gelatine is added to infants’ for- 
mulae, there is a reduction of curd tension and a sig- 
nificant improvement in the digestive function. 


Nurses concerned with special problems of infant 
feeding will be interested in details of these findings 
in a Knox booklet on the subject. Clip 
the coupon below and send for your copy. 








KNOX GELATINE us. 


IS PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 
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REG. US. PAT OFF. 


Regular menstrual pains, simple headache, minor neu- 
ralgia, are relieved quickly by Anacin. 


That’s the result of Anacin’s skilful combination of medi- 
cally proven analgesic agents. Anacin is available in your 
hospital pharmacy as well as in all drug stores. : 


WHITEHALL PHARMACAL COMPANY, 22 EAST 40th STREET, NEW YORK 16, N. Y. 
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Debits & Credits 


SALUTE TO HOMEFRONT 
Dear Editor: 

Now that the war is over, I’m sure your 
little magazine will play an integral part 
in the postwar plans of many nurses who 
are being demobilized. We are going to 
need assistance in keeping our profession 
high in the woman’s world in the next few 
years, and I imagine future issues will 
contain much of vital interest to all of 
those who are fortunate enough to be on 
your mailing list. 

Those of us in service in the Army and 
Navy have tried to do our part, but I think 
all of us should render our very finest 
salute to those nurses who couldn’t join 
our ranks in military nursing but who 
stayed behind and put in long, hard hours 


of devoted service to our civilian ill and. 


afflicted. These nurses who remained at 
home are to be highly commended for 
their service of double duty under the 
stress of wartime conditions and’ I am 
sure all Army and Navy nurses will echo 
my sentiments. 

Lr. (j.g.) Rutu E. Gintert, N.N.C. 

United States Naval Hospital 

Great Lakes, Illinois 


COME, BLOW YOUR HORN 
Dear Editor: 


It seems to me that improper recogni- 
tion is given by the Government and other 
agencies to the nursing corps. As a nurse 
teacher in the educational field, I have 
frequently written to editors of daily pa- 
pers protesting the utter disregard of 
things pertaining to nurses, with the ef- 
fect that the public is left with the impres- 
sion that nurses are unpatriotic. 

What the nursing profession needs is 
leadership in placing their profession on 
a strictly business and professional basis. 
The nursing associations, the American 
Red Cross, have not given that leadership. 
The fact is that nurses have been over- 
shadowed by Red Cross workers, whose 


photographs we see in the newspapers. 
capping many of the 500,000 persons in 
the home nursing classes. Why shouldn’t 
nurses do the capping and get the credit? 

As a civilian organization, I find no 
fault with the A.R.C., but they have en- 
tirely outgrown the services they can give 
to the nurses. Let’s have the service given 
to the nursing corps and be put in the 
spotlight. 

Why not a Director of Propaganda? I 
am sure the immense sums of money paid 
out to all nursing organizations could 
swing such a project, providing that the 
director is vitally interested in the nurse 
and her future well being. 

Biopwyn L. Roserts, R.N. 
Pleasantville, N.Y. 


PRO-PLACEMENT 


Dear Editor: 

... Thank you for your article, “A.N.A.’s 
Planned Placement” in the October issue 
of R.N., which has just come to hand. 

I am one of the men members of the 
A.N.A. and I am whole-heartedly for the 
A.N.A.’s plan, the result of study over a 
period of almost ten years, because it will 
keep professional counseling and place- 
ment in the hands of the profession. . . 

I should like to call attention to a few 
points which I believe were not made clear 
in your article. 

(1) You mention the possibility of a 
“million dollars income” and stress this 
with the sketch of a group of money bags. 
You also bring out the fact that the $20 
a head granted by the Veterans’ Adminis- 
tration may be increased if found inade- 
quate. However, you do not mention that 
the contract with the Government, like 
other Government contracts, is subject to 
renegotiation and, if you think there is 
any possibility of excess profits in it under 
that clause, I can only suggest that you 
consult some of the war contractors whose 
contracts have been renegotiated. 








THE IDEAL SOAP 
FOR INFANTS 
AND 





For infants, children, and skin condi- 
tions wherever water itself can be used 


P.S. NURSE: A soap so highly recom- 
mended for children’s skin, is perfect. 
for yours, too! 






UNSURPASSED 
QUALITY FOR 
OVER A CENTURY 











(2) You say that “all nurse registries 
which now charge fees are subject to the 
local and State license laws”. This is cer- 
tainly not true in New York State. Alum- 
nae registries which place only their own 
graduates and members are not subject to 
any control whatsoever. 

(3) The bogey of “monopoly” leaves 
me cold when I recall how it was raised 
to try to prevent the licensing of the two 
professional registries in New York City. 
Any fair-minded inquirer will realize that 
in the past nineteen years since that cry 
was first raised, it has proved little threat 
to the commercial agencies, or the alum- 
nae agencies. If any further proof is 
needed, one has only to turn to the five 
classified telephone books in New York 
city and count the agencies listed there. 

(4) You say “Private duty nurses will 
rise to protest against centralized control” 
yet, admittedly, placement is to be made 
on the “local level,” and through the dis- 
trict organizations. Every nurse who is a 
member of the A.N. A. through her local 
district association will have a vote on the 
policies of that group and I cannot believe 
she will vote against her own best inter- 
ests. It seems to me that we should stress 
the point that this is our program and that 
it will be exactly as good or as bad as we 
decide by our votes or by our lack of par- 
ticipation in those district meetings. 


R.N., Woodside, N.Y. 


[R.N. withholds this reader's name and 
the first paragraph of his letter at his re- 
quest, regretting that anonymity must of 
necessity detract from the weight of the 
opinions expressed.—THE EDITORS. ] 


Dear Editor: 

I have just returned from the Pennsyl- 
vania State Nurses’ Association Conven- 
tion, held in Pittsburgh, where there was 
considerable discussion of placement, 
counseling and assessments. I am pleased 
to say the House of Delegates passed the 
bill for counseling and placement services 
and an assessment of fifty cents. 

Personally, I think it is wonderful. We 
have been talking about such a thing for 
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CAM 


R. J. Reynolds Tob: Co., 








Vichome llome Doctor! 


Warriors Without Weapons...Soldiers in White... Marshals of Mercy... 


The medical men in the war will be the subject of 
novels, plays, and movies for years to come. But words, 
pictures .. . statistics, revealing as they are... 

won’t begin to tell the whole story of the magnificent 
work you did. Nor will words be adequate to express 
fully the appreciation and thanks of your fellow men. 







The makers of Camel cigarettes join with 
millions of others in saying, “Well done, Doctor” 
and “Welcome home!” 
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DOW 


WASH YOUR 











>, until you first 
apply TRUSHAY 


Hands are robbed of natural lubricant 
(sebum) by frequent immersion in water. 
TRUSHAY, applied before washing, helps 
protect hands against the harsh effects of 
cleansing and antiseptic agents. 


Try this scientific test. Apply TRUSHAY 
to one hand; nothing to the other. Then go 
about your soap and water tasks—and ob- 
serve the difference. The unprotected hand 
may become rough and unsightly. But, 
in most cases, the Trushay-guarded hand 
will remain as soft and lovely as ever! 
Just a few drops are enough for both 
hands. Try a bottle of TRUSHAyY today... 
and suggest it to your convalescent pa- 
tients. Used daily, TRUSHAY keeps patients 
interested in their appearance... helps 
boost their morale. 


A Product of 


BRISTOL-MYERS COMPANY 
19NC W. 50th Street, New York 20, N. ¥. 


WLLL 






1sstOX 


: iT: 
“BEFOREHAND” LOTION 
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many years and now it has become a 
reality and not a dream. To me, ‘it seems 
a way of protecting all who nurse for hire. 
and it will assure hospitals better person- 
nel and better qualified students. 

It can be a means of standardizing the 
salaries of all nurses and an aid in the 
working out of good retirement plans and 
homes for aged nurses, as well as hospi- 
talization plans to care for ill nurses and 
plans for the employment of graduate 
private duty nurses for a limited time in 
hospitals and in public health. 

I hope that all alumnaes in good stand- 
ing within each district will participate in 
the management of its local placement 
and guidance service. This would help to 
do away with talk of unionizing 


nurses 
and would discourage bureaucracy in hos- 
pitals. All nurses would have a fair chance 


for employment and there will be less fa- 
voritism. 

All in all, placement and guidance 
through State A.N.A. organizations has 
great possibilities. Here’s to its speedy 
success! 

Minnie H. Gorpsmitn, R.N. 
Bryn Mawr, Pa. 
“‘WITH EYES WIDE OPEN” 
Dear Editor: 

In answer to Lorraine 

R.N.’s October issue, I 


the nursing field. 


Burby’s letter in 
say, don’t enter 


After ten years of nursing, this has been 
my advice to any young girl who has con- 
sulted me about entering training.I have 
always told them to go out into other fields 
after: they leave high school and acquire 
some perspective. If, after experimenting 
in several other occupations for several 
years, they still want to be nurses, I tell 
them to go at it with all their hearts. By 
that time, they should have learned enough 
to be able to hold their own with the hos- 
pital administrators, the doctors and an 
unimaginative public. By that time, too. 


they should be able to recognize the fact 
that phrases such as “professional pres- 
lige,” “suffering humanity,” “personal sat- 


isfaction,” and “a grateful public,” are 


not only without meaning, but they do not 
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THE WARD is quiet now — voices hushed. 
Men in white beds stare at the ceiling. 


Two rows of them, twelve in each row, 
listening. 

The radio is playing Silent Night... 
there’s a lump in every throat. 


Tomorrow will be their White Christmas, 
still away from home. 


There'll be no bright packages under a 
Christmas tree...no candles lighting 
up the windows... no kid brother 

so excited he can’t sleep. 


No pretty girl beneath the mistletoe... 
no gray-haired man carving a turkey... 
no mother opening a package tied with 
a big red bow. 

No.. 


The only things that can take the lonely 


ar White Christmas 





look from their eyes and put the light of 
Christmas there, will be these things 
from home: 


Letters... 
White packages with red ribbons .. . 
Things that say, “Darling . .. I’m waiting!” 


Things that bring new hope and love from 
home . . . to be treasured long after this 
White Christmas has gone. 


BUY A GRUEN WATCH ... BUT BUY A VICTORY BOND FIRST 


AWARDED TO (; p 
WAR INSTRUMENT DIVISION | 


“Precision, “The Pre- a 
th WATCH 





THE PRECIS] 


cision Watch” are reg- 
istered trademarks. Copy- 
right 1945, The Gruen 
Watch Company. 





AMERICA’S CHOICE FOR OVER 70 YEARS 
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A Wise 
: _. Suggestion 


PERTUSSIN 


a Valuable Therapy for 
distressing COUGHS in: 


e Acute and Chronic Bronchitis 
¢ Paroxysms of Bronchial Asthma 
¢ Dry Catarrhal Coughs 
e Whooping Cough 
¢ Smoker’s Cough 


What Pertussin is 
An extract of thyme (Process Taeschner) 
is the single therapeutic element in 
Pertussin. It is quickly absorbed and 
carried to the secretomotor center. Per- 
tussin is highly beneficial in easing cough 
paroxysms not due to organic disease. 


What Pertussin does 


1. Pertussin stimulates secretion of the 
tracheobronchial glands to relieve dry- 
ness. 2. It facilitates removal of mucus 
accumulation. 3. It improves ciliary 
action. 4, It exerts a sedative effect on 
irritated mucous membrane. 


Pertussin is entirely free from undesir- 
able side action. It is pleasant in taste, 


and well tolerated. 


~ PERTUSSIN 


For Children, Adults and the Aged © 


_SEECK & KADE, INC. ‘ 
EW. YORK 13,N.Y. 
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compensate for any lack in the pay en- 
velope. No butcher yet has accepted any 
one of them in payment for a pound of 
hamburger! 

If you must go into nurse’s training, do 
so cold-bloodedly and with your eyes wide 
open. Do not be led astray by beautiful 
words or phrases or by the glamour of a 
uniform. Inquire of a nurse who has her 
feet firmly on this unsentimental earth 
about the everyday things expected of a 
nurse; the kind and number of tasks she 
will be asked to perform; the amount and 
kind of hours she will be expected to work; 
the hospital’s policy toward its nursing 
staff; the doctors’ attitude; the limita- 
tions imposed upon her private life and, 
finally, what she can expect to receive in 
payment for all this. 

Then ask yourself the following list 
of questions and answer honestly: 1) How 
much will nursing help me to be the kind 
of woman I eventually want to be? 2) How 
much will it contribute to the kind of life 
and atmosphere that I wish to build 
around me? 3) Can I expect that in twen- 
ty years I will have a happier life and be 
able to look forward to a comfortable old 
age because I entered the nursing profes- 
sion? 4) Would the attributes demanded 
of a nurse gain for me more if applied to 
another career? Remember that the same 
mental and physical attributes asked of a 
member of this difficult profession are the 
same as those required of successful chem- 
ists, engineers, biologists, technicians of 
all kinds, teachers, private secretaries and 
members of other lines of work more pleas- 
ant and lucrative than nursing; 5) Will 
there be satisfaction enough in this career 
to compensate me for a lack of a husband, 
home and children? Statistics show that 
less than fifty per cent of the nursing pro- 
fession marry. 

If, calmly and without sentimentality, 
you have arrived at the conclusion that 
you still want to be a nurse, I would say 
you are the type of person for which the 
field has a crying need. Enter it aggressive- 
ly, then, and with a determination to de- 
mand the respect and compensation due 
to a person of your calibre and intelli- 
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A GOOD BABY CEREAL* 
PRICED WITHIN THE REACH 


OF 


EVERY MOTHER 


Many physicians and infant nutritionists have endorsed the policy of 
making a baby cereal of high nutritional value available at a price within 
the reach of every mother—a policy pioneered by the makers of Gerber’s 


Baby Foods. 


The table below shows that iron and vitamin B, (from natural sources) 
have been added in substantial amounts to Gerber’s Cereal Food to offset 
recognized deficiencies in the infant diet. Gerber’s Cereal Food mixes to a 
smooth, uniform texture, is pleasant tasting and has low crude fibre con- 
tent. It is pre-cooked, ready-to-serve with the addition of milk, or formula. 








Thiamine Iron 
mg. 

National Research Council recommended allowance 
for infants . eS 6.0 


One ounce Gerber’s Cereal Food en ey ne 0.42 12.8 
(Gerber's Cereal Food: 107 Calories per ounce.) 


* IRON AND THIAMINE VALUES 
OF GERBER’S CEREAL FOOD 











: aad andra.) dignity 


GERBER PRODUCTS COMPANY 
Dept. 3512-5, Fremont, Mich. 


Gentlemen: Kindly send a complimentary sample of 
Gerber’s Cereal Food and a Professional Reference 
Card to the following address: 
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vor about diapers, recommend 
CHIX Down-Weve. You know the 
absorbent qualities of bird’s-eye 
weave. When Chicopee combined 
soft gauze and the bird’s-eye pat- 
tern, the result was the ideal diaper. 
Soft and absorbent, it localizes 
“wet”—keeps it from spreading to 
other clothes. CHIxX Down-Weve 
diapers are sanitary because they 
wash easily (foreign matter rinses 
out quickly) and they dry in a jiffy. 
One size folds to fit growing baby. 








Chi 
DOWN-WEVE GAUZE 


DIAPERS 


A nye Product 
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gence. Prepare to give fully of your excel- 
lent qualities, but ask a fair measure of 
repayment in the things you want from 


“Milquetoast” attitude and of “something 
for nothing.” 

If you follow this policy, you should 
last fn training about three months under 
the present conditions in training schools, 
which are more concerned with discipline 
than in graduating intelligent nurses. But 
until the field is filled with courageous. 
intelligent, and mentally mature women 
who know what they want out of life, the 
nurse will compete unsuccessfully with un- 
skilled usurpers. One of the most unfor- 
tunate aspects of the situation is that a 
young nurse’s greatest enemies are the 
hidebound members of her own profession. 

Does this letter help to answer some of 
your questions, Lorraine Burby? 


R.N., Dayton, Ohio 


LOOKING FORWARD 


Dear Editor: 

The article by Bion H. Francis, “How 
Will You Retire?” in the August issue 
of R.N. is a very interesting one. 

I am the Superintendent of a small 
county hospital which is, of course, not 
covered by Social Security, but I am won- 
dering if there is any Federal legislation 
contemplated for the future which would 
bring hospitals, both voluntary and gov- 
ernmental, under the provisions of the So- 
cial Security Act. 

I would like to see the employees of 
this hospital protected and believe that 
I could interest my board members if 
there is any legal way in which coverage 
might be obtained. I would appreciate any 
information you could give me on the 
matter. 

R.N., Linton, Indiana 


[R.N. finds that, at present, the provi- 
sions of the Social Security Act do not 
apply to employees of hospitals unless 
these are run for private profit. There has 
been much talk in recent years of extend- 
ing the provision of the Act to cover these 
and other excluded groups of employees, 
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ESPECIALLY ADVANTAGEOUS 


for the Aged 


In caring for the aged, many special 
problems arise which are not encoun- 
tered in the routine nursing of younger 
patients. Among these is the ever 
present question of diet and toler- 
ability of many foods. Eating habits 
acquired through the years, and failing 

igestive systems, make it necessary 
to exclude many staple and nutrition- 
ally valuable foods. A rational sub- 
stitute, one which is accepted and well 
tolerated by elderly persons, and which 
supplies a wealth of essential nutrients, 
is found in Ovaltine. 

Ovaltine, a delicious food drink, 


made with milk as directed, proves 
especially advantageous for the aged. 
It supplies virtually every essential 
nutrient in readily metabolized form: 
biologically adequate protein, readily 
utilized a Fras well-emulsified 
fat, all the essential vitamins except 
vitamin C, and theimportant minerals. 
How readily three glassfuls of Oval- 
tine daily can bring the intake of es- 
sential food factors to optimal levels, 
is indicated by the analysis here shown. 

Ovaltineis digested with remarkable 
ease. Its appealing taste is relished by 
the aged as well as by younger persons. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


FAT . 
CALCIUM 
PHOSPHORUS 
IRON 


Wier es a fiw DA 2953 1.U 

62.43 Gm i) re 480 1.U. 
29.34 Gm VEE os as SS 1.296 mg. 
1.104 Gm RIBOFLAVIN. .....-. 1.278 mg 
.903 Gm _. . ie ae 7.0 mg. 
11.94 mg a -5 mg. 


“Based on overage reported values for milk, 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 























SMOOTH 
CAPABLE 











Jrom dawn to dark, hospital 
routine demands the most 
from a nurse’s busy hands. Capable 
fingers that are in and out of water 
all day long, need not become 
rough and dry. Use Sofskin Creme 
to keep hands soft and lovely. You'll 
appreciate the smoothing, soothing 
qualities of this fine, pure cream. 
Wonderful for wrists, elbows and 
ankles too! Try a jar today. Make 
Sofskin a beauty habit. 





IN THE BLACK & GOLD JARS 
35¢ 60¢ $],°° Sizes’ 


*Plus Tax 
FREE TO NURSES! Write fora 
generous trial jar of Sofskin. 


THE SOFSKIN COMPANY ° FINDLAY, OHIO 
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and there is a good chance that some day 
the Act will be liberalized in this respect. 
It is difficult to say when this will hap- 
pen, however. 

In the meanwhile, unfortunately, there 
there is no way in which excluded em- 
ployees may be brought under the protec- 
tion of the Act by voluntary action. If 
you wish a pension plan for your hospital, 
it may be possible to work out such a 
plan, either in cooperation with some 
life insurance or trust company or with 
the trust department of a local bank. You 
might request details from such a trust 
department or from a local insurance 
agent.—THE EDITORS.] 


BRIDGING THE GAP 
Dear Editor: 

I have thoroughly enjoyed R.N. for 
years, but particularly so during these last 
five years, which I spent in the Army. 

Even though I received each issue two 
or three months late, it still kept me in- 
formed of the undertakings, improvements 
and advancement in civilian nursing. 

Were it not for your helpful guidebook, 
I undoubtedly would have had to start 
afresh to adjust myself to civilian nursing 
again. 

M. Lorence, R.N. 
Meadville, Pa. 


VETS FOR VETS 
Dear Editor: 


The Army and Navy nurse has been told 
that she has done a superb job, one that 
took courage, initiative and a dynamic 
drive. Thousands of these nurses are now 
being separated from the Services and ac- 
quiring civilian status again. After a short 
rest, each nurse will be ready to look for 
employment. 

Some nurses may have a prewar posi- 
tion to which they can return. The aver- 
age nurse, however, will need counseling, 
testing, and continued conferences before 
she can be placed or directed into proper 
channels for continued study. She will 
probably turn for this guidance to one 
of the new State A.N.A.-sponsored place- 
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THAT CLEAN SMELL SAYS: 


THIS IS LYSOL 





y= *‘Lysol” is again available in 
reasonable amounts. And that’s 
good news to particular nurses. 


During the war, such vast quan- 
tities were needed for military use 
that supplies for domestic hospitals 
had to be rationed. 


But now more “Lysol”? is avail- 
able. Being a dependable, econom- 
ical product, “Lysol” is a MUST 


LEHN & FINK PRODUCTS CORP. 
683 Fifth Avenue 
New York 22, N. Y. 


* BUY VICTORY BONDS * 







where a reliable disinfectant is es- 
sential. Clean-smelling, pleasant-to- 
use ‘‘Lysol” brand disinfectant is 
preferred by more hospitals than 
all other disinfectants combined. 


So requisition “Lysol” for your 
work, and insist on getting the 
genuine “‘Lysol”’ brand disinfectant 
—not substitutes that may 
cost more but perform far 
less satisfactorily. 


Copr., 1945, by Lehn & Fink Products Corp. 
“LYSOL” is the registered trade-mark of Lehn & Fink Products Corporation and any use thereof 
in connection with products not made by it constitutes an infringement thereof. 











M. Burneice Larson, Director 


Holiday greetings to you all! And how 
are you making out in The Peace? 


Some of you write that the RN you were 
relieving is on her way back to the 
ward and that you are kitchen-bound 
yourself. The way you write it, it sounds 
like a few bars from the Hallelujah 
Chorus, and we’re glad for you. 


But there are others who find that they 
want to continue in nursing now that 
they have transferred their home-mak- 
ing duties to other shoulders. And there 
are recent graduates who have been 
heiping out but who are ready for ap- 
pointments which are strictly their 
own. 


We are eager to tell you about the nurs- 
ing opportunities available in all parts 
of the country . .. plus a few outside of 
the United States. Through our service 
you'll be able to secure almost any type 
of nursing appointment for which you 
are qualified. Will you write for one 
of our analysis sheets today? All cor- 
respondence is confidential? 


M. BURNEICE LARSON 


Director, THE MEDICAL BUREAU 


Palmolive Building Chicago 11 








ment services. She expects that she will be 
able to discuss her problems and military 
experience with a veteran nurse who has 
been conditioned by similar previous mili- 
tary experience. To her disappointment. 
she will find a nurse counselor who doesn’t 
speak her language at all, and she may 
immediately become frustrated in her first 
contact with the placement service. 

These State placement services were 
well intentioned and really planned for 
the purpose of doing beneficial work for 
the veteran nurse, but somewhere along 
the line, the fact has been lost sight of 
that the veteran nurse would like to con- 
sult with the veteran nurse. Surely there 
are a large number of well qualified Army 
and Navy nurses being separated from 
Service at this time who could, with no 
more training than these present civilian 
counselors are receiving, successfully step 
into the positions of counselors, 

If, as I assume, this type of placement 
service will be nationwide, it would mean 
that forty-eight veteran nurses would be 
needed in the guidance program. The Vet- 
erans’ Administration has been extremely 
generous in its grant to the A.N.A. regis- 
tries of $20 a head plus expenses for each 
veteran counseled. What a pity that they 
do not see fit to capitalize on the rapport 
which could be established by employing 
veteran nurses to help veteran nurses. 

Therefore, I suggest that the following 
plan be followed: 1) that the Veterans’ 
Administration maintain a nurse coun- 
seling and placement service for veteran 
nurses or that a well trained veteran nurse 
be assigned to counsel and aid in the place- 
ment of the veteran nurse; 2) that A.N.A. 
Counseling and Placement Service, Inc., 
limit its activities to counseling and plac- 
ing the civilian nurse only. 

Captain, A.N.C. 


Second Service Command 


Pictures in this issue 


Pp. 40, 41, United Air Lines. 
Pp. 60, 61, U.S. Army Signal Corps. 
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7 No Stronger for 
Coughs 


Exempt Narcotic 
Each fluid ounce contains (1) one 


erain Codeine Alkaloid 


Mi‘ DE with the Codeine A/kaloid one grain to the 

ounce. It is readily verified that 1 grain oi 
Codeine Alkaloid is equal in strength to 1.37 grains 
of the commonly used Codeine Phosphate. 


- . Aypalatable, cherry-colored syrup, well tolerated 
by’ children. Contains with the codeine; ammonium 
chloride, ipecac, glycerine, sugar, water, flavoring 
and senna. An exempt narcotic. Costs little or no 
more than ordinary codeine syrups. Druggists stock 
for prescription use. Prescribed since 1898. 














‘* Trial is Proof’’ 


WANTED—Tablet Salesmen to Doctors. Gentlemen over 50 wishing to add to income. Drug 
experience not necessary. Exclusive territory near home. Commissions paid weekly. Line of 
20 preparations known to many doctors. Write Hollings-Smith Co., Orangeburg, N.Y. 
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DEAD AND 
NOT-SO-DEAD 
FALLACIES 
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IN THE DAYS WHEN barbers acted as TODAY, a not-so-dead fallacy is this: 
surgeons also, they suspended a stuffed Freezing makes canned foods unwhole- 
animal over the patient who was being some. Not true, as you know. The 
operated on. Its purpose was to keep form and appearance of some foods 
away evil spirits. The animal was are changed by freezing but they re- 
usually a stuffed alligator. main as nutritious as ever. 


AMERICAN CAN COMPANY 
230 PARK AVENUE + NEW YORK 17, NEW YORK 
WORLD'S LARGEST MANUFACTURERS OF FIBRE AND METAL CONTAINERS 
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S$ciemce SRorts 


A NEW COMPOUND of urea and iodine 
known as UFI has been announced 
from England. The anti-bacterial ac- 
tion of urea is enhanced with no appar- 
ent increase in toxicity. An ointment 
containing 25 per cent UFI has been 
used with satisfaction as an_ initial 
dressing for burns. Good results were 
also obtained with a local application 
of UFI as powder in the treatment of 
108 cases of septic war wounds. It is 
painless on application, showed good 
results in cleansing sepsis and remov- 
ing odor. No toxic effects were ob- 


served. 
* 


ALLERGY 

THE PREVENTIVE MEDICINE Service 
in the Surgeon General’s Office has an- 
nounced that one hundred and fifty sol- 
diers at Ft. Lewis, Washington have 
volunteered for skin irritation tests. 
Fifty will be equipped with untreated 
woolen uniforms and will act as the 
control group. Another fifty will wear 
woolen clothing impregnated with in- 
secticide, employing Tween-80 as an 
emulsifier. The remaining fifty will 
have uniforms impregnated with tetra- 
chlorethane as a solvent. 

... Dr. H. J. Rinkel reports studies 
indicating that allergies to tobacco 
smoke may be a distinct entity exclu- 
sive of allergy to tobacco. 

* 


Salvage material from old aircraft 
is being used to produce artificial limbs 
for the wounded in Kenya, East Africa. 

* 

Dr. L. WESTON OAKS of Utah has re- 
ported successful use of 2 per cent 
aqueous solution of mercurochrome in 
daily application to patients suffering 
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with persistent conjunctivitis. He uses 
a cotton brush to apply the liquid to 
the eyeball. This eliminates the diff- 
culty of inverting the upper eyelids and 
does away with the danger of contami- 
nating a medicine dropper which goes 
back into the bottle. 

* 

SULFAS 

SUCCESSFUL APPLICATION of sulfa- 
thiazole in an alcoholic plastic vehicle 
in treating impetiginous lesions in fif- 
ty-four children, has been reported in 
the Journal of the American Medical 
Association. 

... The Council on Pharmacy and 
Chemistry of the American Medical 
Association reports that there have 
been numerous instances of cutaneous 
reactions due to the use of sulfonamides 
in external applications and ointments. 
Only a physician can determine con- 
ditions which may be effectively treated 
with sulfonamide preparations. The 
Council feels that there is little danger 
in external use where the applications 
are limited to the skin disorders which 
may be effectively treated by these 
preparations. 

* 

Births in the United States in 1944 
fell below the 1943 level by over 140, 
000. However, there were 48,000 fewer 
deaths among the civilian population 
in 1944, according to the director of 
the census bureau. 

* 


RUSSIAN SCIENTISTS have successful- 
ly transplanted the hearts of frogs and 
have grafted a second heart on cats. 
dogs and rabbits, according to the So- 
viet Information Bulletin. The frogs 
lived naturally for six months and went 








When DIET-BULK 
1s needed yee, 











to counteract constipation and 


Nabisco 100% Bran provides a de- 
licious, “crunchy” cereal for patients 
when the diagnosis is constipation 
due to insufficient bulk. Patients 
like its flavor, too, in muffins or 
cookies, easily prepared from recipes 
on each package. 

Contains all the nutritive factors 
of whole bran—valuable phosphorus 
and iron, important Vitamin By. 

Finer-milled, bran particles in 
Nabisco 100% Bran are broken 
down, made smaller. Mild and gentle 
in action. 

Sold in food stores everywhere in 
pound and half-pound packages. 


FINER-MILLED to make 
bran particles smaller 


NABISCO) 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 








through the normal breeding and 
spawning cycle. In the case of the 
warm-blooded animals, the original 
heart was left in after the second heart 
had been grafted and both worked nor- 
mally. In the cases of frogs, the origi- 
nal heart was removed after the sec- 
ond one had been successfully trans- 
planted and functioning. 


* 


STREPTOMYCIN 


THE ARMY has announced the use of 
this new drug closely allied to penicil- 
lin, whose total output has been only 
fourteen ounces a month. Streptomycin 
is being used in thirty general Army 
hospitals, particularly in the treatment 
of urinary and other infections caused 
by the gram-negative bacteria which 
do not respond to penicillin. The stand- 
ard daily dose is one gram or one mil- 
lion units administered in three injec- 
tions over a twenty-four-hour period. 

... The American Journal of Medi- 
cal Sciences reports that the blood level 
of streptomycin following a single in- 
travenous injection is better main- 
tained than in the case of penicillin. 
Detectable amounts were present six 
hours after injection, compared to two 
and a half to three hours in the case 
of penicillin. Following oral adminis- 
tration, streptomycin levels as high as 
9000 units per gram per pound were 
found in the feces. Early side reactions 
have not been alarming and no late 
toxic effects have so far been observed 
according to this report. 

* 

The earliest recorded apothecary’s 

prescription dates from 3700 B.C. 
*% 

THE ARMY’S PICTORIAL SERVICE has 
developed for the use of the Surgeon 
General’s Office a camera which uses 
ultra high-speed, self-contained light 
source, and is entirely automatic, en- 
abling photographically unskilled per- 
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The Microscope shows: 





Johnson’s Baby Lotion 


leaves discontinuous film 





OS SaCWE mee eee eae iicigence of skin 





irritations materially reduced 


bY oe NOTICEABLE in this photo- 
micrograph (1000x) of John- 
son’s Baby Lotion, is the discon- 
tinuous film of micron-size oil 
globules. 


Very noticeable, in routine hos- 
pital-nursery usage, is the effec- 
tiveness of this new white antisep- 
tic lotion in lessening the incidence 
of infant skin irritations. 


Johnson’s Baby Lotion is a 
homogenized emulsion of specially 
compounded mineral oil and water, 
with lanolin. On the infant’s skin, 
the water phase evaporates, leav- 
ing a meshwork of oil globules. 


This not only permits normal 
heat radiation and allows perspira- 
tion to escape readily, but also 
guards the baby’s skin from inti- 
mate contact with urine. 


LOTION 
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BABY Johnson’s Baby Lotion | Dept. 110, New Brunswick, N.J. 
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Clinical and field tests indicate 
that routine use of Johnson’s Baby 
Lotion materially reduces the inci- 
dence of heat rash, urine irritation. 


More and more hospitals are 
changing over to Johnson’s Baby 
Lotion. 


Send for trial bottle of 
Johnson‘s Baby Lotion 


Johnson & Johnson Baby Products Div. 


Please send me, free of charge, a bottle 
of Johnson‘s Baby Lotion. 


Name 





Street. 





City State_ 





Offer limited to medical profession 











KEEP IT CLEAN 


WITH ENERGINE! 





Does Z things a same Time { 






PRIZE WINNER! This illustrative idea, 
submitted by Mary Malindzak, R. N. 
of New Philadelphia, Ohio, won ; 
the $25 prize in the August Energine | \4 
Contest. : 


ENERGINE 
SHOE WHITE 
CLEANS as it 

WHITENS! 


Use a shoe white that ENERGINE 
does two important jobs 
—not just one! Energine 
Shoe White cleans as it 
whitens — actually makes 
dirt and smudges disap- 
pear WHILE it gives your 
shoes asnowy white finish 
that’s beautifully even 
from toe to heel. And 
Energine Shoe White 
contains a remarkable ] 
leather conditioner that 
makes your shoes last 
longer. Comes with a 
handy applicator, goes on in a jiffy, and there’s 
nothing that stays on better. Get the big bottle today. 





| sonnel to make perfect pictures of sur- 
gical operations. The camera weighs 
approximately five and a half pounds 
and is operated from a portable elec- 
tric power pack which weighs approxi- 
mately twenty-seven pounds and may 
be plugged into an ordinary electric 
light current. 
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SURGICAL SUPPLIES 

A NEWLY DEVELOPED flexible band- 
age made of fiberglass and _ plastic 
can be immersed in a setting solution 
and applied to the injured part where 
it will harden into a rigid cast, ac- 
cording to Doctors Roger Anderson 
and Herbert R. Erickson of Seattle. 
The fiberglass plastic cast weighs only 
about one-sixth as much as the equiva- 
lent plaster cast and does not block X- 
ray penetration. 

... At Wayne University College of 
Medicine a special fiberglass bandage 
has been devised for application to 
burns. The glass cloth is placed on the 
burned area, covered with a thick layer 
of cellucotton and the whole dressing 
then wrapped with a moisture-tight 
plastic material. 

. .. The United States Department 
of Agriculture has developed a partly 
acetylated cotton which will not rot 
when attacked by microorganisms or 
mildew. 


Successful treatment of obesity by 
appetite control has been reported. 
Benzedrine sulphate and atropine are 
given one hour before each meal over a 
period of weeks. 


A NEW SKIN DISEASE, named atypical 
lichen planus. and known to the sol- 
dier as one of the varieties of “jungle 
rot.” has been reported by the Office 
of the Surgeon General. The medical 
officers in the Southwest Pacific be- 
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COULD ANY 
INSTANT CEREAL 
MATCH THIS 
ONE 7 


ay). 


Clapp’s Instant Cereal is prepared 
from mixed cereals, fortified with vita- 
mins and minerals, notably vitamin B, 
(thiamine) and Iron, in which the diet 
of infants dnd young children may be 
deficient. 
INGREDIENTS 
Whole Wheat Meal « Malt « Dicalcium 
@ Phosphate * Corn Meal» Dry Milk Sol- 
ids * Salt - Wheat Germ * Dried Brew- 
ers’ Yeast * Iron Ammonium Citrate. 1 
ounce of Cereal contains not less than 
100 U.S.P. units vitamin B, and 0.18 
milligrams vitamin G. 


TYPICAL ANALYSIS 
Carbohydrate Moisture 5.7% 
91.7% Calcium (Ca) 
Protein (N x 6.25) 0.34% 
16.0% 








Phosphorus (P) 
0.80% 


Fat (ether extract) 
1.2% Iron (Fe) 
Ash (total min- 0.021% 
erals) 3.8% Copper (Cu) 
@ Crude Fiber 1.6% 0.002% 


Calories per avoir. ounce 102. 










CLAPP'S 
INSTANT 
CEREAL 


CLAPPS 
BABY CEREALS 





CLAPPS INSTANT CEREAL FOR BABIES 


Pre-cooked ... ready to serve 


NUTRITIONAL VALUES 
While the quantity of Clapp’s Instant 
Cereal used may vary considerably for 
the individual, %-oz. and 1-oz. quanti- 
ties may be considered average daily 
amounts for the infant and young child 
respectively. These amounts furnish 
the following percentages of the mini- 
mum daily requirements: 


INSTANT CEREAL: For infants, 
60% of vitamin B,; 18% of vitamin G. 
For young children, 60% of vitamin 
B,; 80% of Iron; 12% of Calcium; 
33% of Phosphorus. 


The Council on Foods and Nu- 
& trition of the A.M.A. suggests 

that infant cereals may well 
be selected upon the basis of furnishing 
vitamin B, and Iron. Clapp’s Cereals 
are an excellent source of these two 
food elements and thus are preferred 
for inclusion in infants’ diets. 


P-—————__ 


CLAPP’s BABY FOoopD DIVISION, 
American Home Foods, Ine., Dept. K-12 
= East 40th Street, New York 16, N Y. 
ease : is 
pte Ba bd & supply of professional 


Clapp’s Instant Ostman PP 
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New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin. Does not 
rot dresses and men’s shirts. 


2. Prevents under-arm odor. Helps 
stop perspiration safely. 

3. A pure, white, antiseptic, stain- 
less vanishing cream. 

4. No waiting to dry. Can be used 
right after shaving. 


S. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering—harm- 
less to fabric. Use Arrid regu- 
larly. 


ARRID 


39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 
MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 











lieve that atabrine is an underlying 
cause of the disease, with skin injury, 
irritations and excessive exposure to 
sunlight, combined with profuse per- 
spiration and dietary deficiencies as 
contributing causes. 

* 

More American lives have been lost 
through accidents in the United States 
between Pearl Harbor Day and V-J 
Day than as a result of enemy action, 
according to the Greater New York 
Safety Council. 

* 

Doctors A. STONE FREEDBERG and 
Joseph E. S. Riseman report on twelve 
patients, suffering from angina pec- 
toris, who were given administrations 
of cobra venum, resulting in clinical 
improvement in seven cases, four out 
of five of which had been unresponsive 
to the usual medications employed in 
treatment of the disease. 

* 

Dr. D. Rees Jensen considers pain 
the most important protective mechan- 
ism with which Nature has endowed 
mankind. 

* 

BABIES BORN IN SUMMER and early 
autumn have a much better prospect of 
celebrating their first birthday than 
have those born at any other time of 
year, as they were conceived during 
October, November and December 


when their parents were healthiest. 
* 


Respiratory disease is responsible 
for more than one-third of the total 
number of person-days lost to American 
industry through disability. 

* 

Accorbinc To Dr. C. Richard Smith 
of Los Angeles, the presence of tuber- 
cle bacilli in the gastric contents of ap- 
parently normal persons should be re- 
garded as evidence of an undiscovered 
focus of infection. 















Specifications 


17 Jewels 
10 Karat rolled gold-plate top 
Steel Back 
SWEEP-SECOND HAND 
Silk cord with ratchet safety 
FULLY GUARANTEED 


THE FIRST 
IN OVER 3 YEARS 


Limited Quantity 
The Bulova Watch Co. has allotted a 
limited quantity of these fine watches 
to us for sale exclusively to Registered 


Professional Nurses. 


WE OFFER THEM SUBJECT 
TO PRIOR SALE. 


R.N. 
SPECIALTY CO. 


IT’S A 


BULOVA 


THE 
WRIST-WATCH 
YOU'VE BEEN 
WAITING FOR 
* 
FOR WORK 
OR FOR DRESS 
THE PERFECT NURSES' WATCH 


At last you can have one of these gorgeous wrist- 
watches. Fine, sturdy, dependable, beautiful. A 
genuine Bulova. A watch which will help you in 
your professional work, which you will be proud 
to wear at any other time and which you can buy 
unhesitatingly with the full knowledge that you 
are getting the best. Only $33.75 including all 
taxes. 





R. N. SPECIALTY COMPANY 

15A East 22nd Street, New York 10, N.Y. 
Gentlemen: Please send me one of these 

fine Bulova Watches. 


[] I enclose $33.75. 


[] Send it C.O.D. and I will pay the 
C.0.D. and money order fees. 


YOU WILL REFUND MY MONEY INSTANTLY 
IF I AM NOT GREATLY PLEASED. 
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RELIEVES iT ING pROMPTLY noe 
pROTE Swe AIDS HEALING 
Use in pruritus ani, vulvae and scroti — ecze 
intertrige chafing — diaper tas TF ras 
ms — plant dermatitis — nd ather i 

, jars: 
es Laboratories» 
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Helps Restore Spring Flower 


Beauty to Fading Skin 


Many women over the last 8 years, 
after serious operations or long 
sieges of illness, have written us in 
terms like the above in praise of 
unequalled benefits bestowed upon 
the skin of face and throat by the 
regular use of ENDOCREME. 

Yes, ENDOCREME. .. the original, 
successful scientific face cream with 
its unmatched results established by 
8 years of widespread use . . . does 
help to an unduplicated degree to 
make the skin firmer, fresher, 
smoother, softer, more radiantly 
youthful looking. 

It alone contains Activol**, an 
effective replacement for woman’s 
own natural skin-beautifying. sub- 
stance which, absorbed by the skin, 
helps to restore normal .growth to 
ageing cells and tissues. No wonder 
ENDOCREME is so superior in help- 





“At lifts 
morale 


and builds 
self- 


confidence” 


ing to restore feminine sickroom 
morale! 

ENDOCREME is a safe and scien- 
tific face cream which all nurses and 
physicians may recommend with the 
knowledge they are doing the 
patient a favor quickly appreciated 
and long remembered. Thousands 
have reported marked results in as 
little as 30 days. Insist on ENDO- 
CREME at better beauty counters. 
Only $3.50 the jar, (30 days’ sup- 
ply) plus tax. 


For The Hands: Nurses and patients alike 
will find new, different ENDOCREME Hand 
Lotion unusually effective in improving and 


beautifying the hands, arms, elbows. 


- In successful 
use since 1937 







** ||. The only cream containing Activol 


551 FIFTH AVE., NEW YORK 17, N. Y. 


HIRESTRA LABORATORIES, INC. e¢ 
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IN THE TREATMENT OF THE 


COMMON COLD 








~PRIVINE’ 


_ HYDROCHLORIDE 


_tsotonic: Solution, buffered at pH 6.2 re- 







alkaline pathologic secretions to normal acid 
range, favors ciliary action, facilitates return to nor- 


mal condition. 


Privine (Naphazoline) provides prolonged relief of 
congestion in acute rhinitis . . . not followed by secon- 
dary vasodilatation. 0.1% for adults; 0.05% for chil- 
dren; bottles of 1 oz. 


1. Medical Clinics of North America, 1108, Sept. 1944. 


eyez 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
IN CANADA. CIBA COMPANY LIMITED, MONTREAL 
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Memo from the Editor 





ANY nurses have been writing us in the past two years to 

say that they have not been receiving R.N. Either they have 

not been able to subscribe or, for some reason unknown to them, 

their monthly copies stopped coming. To all those who were incon- 

venienced, and to those who have had to write us, we offer sincere 
apologies. 

R.N., like all publications, lost valuable personnel during 
the war. With a reduced staff, our subscription department han- 
dled some 5,000 corrections of addresses each month, renewed 
about 2.500 subscriptions, removed some 3,000 names of nurses 
who failed to request renewals, and added over 2,000 new names. 
They made very few errors—but they did make some, and we 
are sorry. In addition, Government restrictions on the amount of 
paper we could use monthly made it impossible for us to increase 
our circulation much over our basic 100,000 names. Thus, we 
had to turn down many requests from nurses who wanted to 
become R.N. readers. 

All that’s in the past now. We have a new enlarged subscrip- 
tion department, and there are no longer any clamps on expand- 
ing our circulation. In 1946, we will do everything in our power 
to make it possible for each registered nurse who wants R.N. to 
receive the magazine regularly. 

Will our readers pass this word along to other nurses who 
are not now receiving personal copies? There is no charge for 
the magazine. We do, however, ask that you request and fill out 
a subscription card, or send us on a penny postcard your name, 
address, school of nursing, year of graduation, current registra- 
tion number and the State in which you are registered, and the 
type of nursing in which you are now employed. We want to 
remind you, also, to notify us promptly of address changes, and 
to return the blue renewal card inserted in the magazine after 
you have received copies for two years. 
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However low the spirits of the boys in that hospital 
just behind the forward lines last Christmas Eve, they 
were at least alive and, temporarily, no guns fired. 


Silent Night 


BY DOROTHY SUTHERLAND 


HIS is the night before Christmas. 

Even here in the small Alsatian 
town of Mutzig, it is cold and starlit 
and lovely. Earlier there was a moon, 
and the gray slate roofs of these ugly 
Germanic buildings looked beautifully 
dipped in silver. It is the “stille nacht, 
heilige nacht,” of the beloved carol, 
and in our hearts there is not one of us 
who is not secretly defying Hitler to 
try to take it away from us. 

Nancy Gatch and | have just come 
back to our quarters from the wards 
where, with most of the nurses and 
some of the doctors, we have been mak- 
ing rounds and caroling. There wasn’t 
a Schumann-Heink amongst us, but 
the boys and the corpsmen seemed ‘to 
like the singing anyway. We crossed 
the cobbled quadrangle of the old ca- 
serne in which the hospital is set up for 
the first time in buildings. And we 
stood for a moment to admire the sky 
and to marvel at the stillness. The Jer- 
ry guns across the nearby Rhine are 
suspiciously quiet and we shuddered 
a little as we realized how we have 
come so naturally to mistrust the si- 
lence. 

Not long ago we were in Strasbourg 
trying to buy a few odds and ends that 
might be used for gifts or for decora- 
tions. There wasn’t much to be found 
for the city had been pretty thoroughly 


bombed before its liberation last 


month. We managed to find some col- 
ored paper, some Christmasy picture 
postcards, a few pocket-combs and mir- 
rors, and other small souvenirs which 
might be tucked into Christmas stock- 
ings. All the time we were strolling 
around town we could hear the thud of 
shells landing in the eastern outskirts. 
You feel perfectly at ease when you 
know where they are landing. It is when 
you can’t hear them at all that you 
worry and wonder whatever in the 
world Jerry is up to. 

Early this week, a group of boys 
came in here from the 7th Army front. 
They are up-patients with mild cases 
of trench foot and respiratory infec- 
tions, and most of them are battle hap- 
py. They sit around the little pot-bel- 
lied stoves in the wards and talk rap- 
idly about the fanatical shouting Jer- 
ries that storm out of the woods as if 
they were hopped up with liquor or 
dope. Bloodthirsty and primitive, they 
say the Nazis are, and they tell how our 
men were out-numbered, slaughtered 
and left to stain the white snow. Every 
now and then a sergeant gets up and 
re-enacts how he maneuvered himself 
and some men out of a trap. But the 
upshot of it all seems to be just one un- 
tenable situation after another. They 
say that we are losing ground, that we 
are being pushed back into territory 
which we captured and sped through 

















more than a month ago. 

These same boys say that word of a 
setback in Belgium has filtered down 
from the north. They say there is an 
enormous German bulge pushing a 
wedge into our gains there and that 





two of our hospitals have been cap- 
tured. It may all be rumor, of course. 
But, oddly enough, the more fantastic 
sounding the rumor the better chance 
it has of being confirmed by official 
Army announcement a week or so 
later. And so these boys stand warm- 
ing their rears at the little stoves and 
saying “Thank God, I don’t have to 
spend Christmas in a foxhole.” The 
pity of it is that some must stay behind 
and fight, Christmas or no, the only 
possible respite being the questionable 
one of wounds or illness which removes 
them from combat. 

Everyone has been working like 
a dog this week to keep the hospital 
running and still develop the utmost 
in Christmas spirit. Jean McNeil and 
Nancy have used all their Red Cross 
imagination and ingenuity to make up 
for the fact that no A.R.C. Christmas 
packages have as yet arrived for the 
patients. They found a local seam- 
stress who made up hundreds of little 
Christmas stockings out of bolts of 
blue and red cloth left behind by the 
Germans when they retreated. Into 
each one of these goes cigarettes, choc- 
olate, comb, razor blade, soap, deck 
of cards, or any other little trinket con- 
tributed for that purpose by the nurses 
and doctors 

What the girls wanted more than 





anything else were toothbrushes for 
the patients. These are scarce in the 
field as the proverbial hen’s teeth— 
and far more in demand. Walk through 
post-op and ask any of the boys what 
he’d like most for Christmas, if he 
could have a present, and the chances 
are he’d say “A toothbrush!” But you 
can’t give it to him because there aren’t 
any and there isn’t any corner drug 
store to run to. 

Anyway, every patient will have 
some little thing to open and look at 
tomorrow ... just to let him know we 
don’t think a turkey dinner is quite 
enough. 

Gifts are short all around this year. 
Mail has been arriving only spasmodi- 
cally and another fine rumor has it that 





a ship loaded with packages from home 
burned in the harbor at Marseilles. 
Those packages which we did receive 
we opened early so that the wrappings 
and ribbons could be used again. Most 
of the things we received for ourselves 
are earmarked already for someone 
else in the unit along with a few pre- 
cious things like perfume and scented 
soap or maybe a lacey handkerchief 
that we’ve been hoarding. When you 
can’t go Christmas shopping, it’s just 
as much fun to shop around through 
bedding roll and foot locker. Some of 
the nurses are parting with personal 
things this year which they’ve packed 
with them ever since the North African 
campaign. I can’t help thinking that 
this is the only kind of giving that has 
meaning... 

We have brought in Christmas trees 
—one for every ward—and mountain 
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laurel from the woods and the hospital 
really looks festive. The gloom of the 
dingy barracks in which the wards are 
set up has practically vanished. We 
made gold and silver bells out of the 
waterproof metallic paper which cov- 
ers signal supplies. Some of the boys 
cut swirls and stars out of discarded 
fruit cans, and burned-out light bulbs, 
painted, made colored ornaments for 
trees. We dipped the cut-off fingers of 
old rubber gloves into epsom salts and 
alcohol and blew them up into gay 
frosted balloons. The foil linings of 
cigarette packages we cut into strips 
and looped together to make silver 
streamers. And we used all the red rib- 
bons from our own Christmas wrap- 
pings to make bows for wreaths and 
sprays ... It sounds feeble, putting it 
down this way, but the fact is that to- 
night in the candle light, with every- 
one singing carols, the hospital was 
really beautiful. 





When I came out here ten days ago 
to rejoin the unit, I got the surprise of 
my life. A room of my own, complete 
with cold water that runs into a zinc 
sink, a porcelain stove which burns 
miraculous coal briquettes, a chest of 
drawers, my cot made up with my pink 


blanket on top as a bedspread, and a 
large oak desk with all kinds of draw- 
ers for papers and notes and carbons 
and pencils. There is also a little Polish 
gentleman who cleans the place and 
keeps the fire going. The nurses said 
it was my present for Christmas, and I 
sat down and bawled like a baby when 
I thought back over the months of liv- 
ing out of a barracks bag, no running 
water, no heat (or stoves that wouldn’t 
burn properly), and an upended wood- 
en carton for a typewriter desk. It’s 
wonderful, even if it doesn’t last! 

North of here, the infantry is pulling 
back out of Hagenau Forest, and in the 
town of Hagenau itself sits one of our 
other evacuation hospitals with shells 
plunging down the main street and 
dropping on its front doorstep nightly. 
We consider ourselves lucky. Our pa- 
tients are happy and comfortable, for 
the moment, at least, out of artillery 
range. The chief thing we feared— 
that we might be ordered to move and 
have patients in transit on Christmas 
Day—has not transpired. For another 
twenty-four hours we have outwitted 
the enemy. However still the night, we 
are alive, we are together as we have 
been through the long months of this 
campaign. It seems to me that that is 
what each of us wanted most, for this 
Christmas. 


[From the overseas diary of R.N.’s 
editor, R.N. extracts this brief glimpse 
of our last wartime Christmas.—THE 
EDITORS. | 


NEW YEAR—1945 
The dawn of New Year lights the toiling earth 
And finds the nurses once again in white. 
The bells of New Year mark the pangs of birth, 
For peace is born in travail. Now war’s night 
Is ended, nurses walk the halls in white. 
—JANicE BLANcHARD, R.N. 








Army Efficiency Ratings 


BY CAPT. ALICE CLARKE, A.N.C. 








GRAVE injustice was done to 

members of the Army Nurse 
Corps during the reorganization of the 
general procedure of rating the efh- 
ciency of all Army officers. The re- 
corded efficiency ratings which nurses 
have received are in no way comparable 
to the actual high quality of the work 
they have accomplished. 

Major General Norman T. Kirk. 
Surgeon of the Army. is concerned 
about this situation and is anxious to 
expedite measures to correct it. Col- 
onel Florence A. Blanchfield, Superin- 
tendent of the Army Nurse Corps, is 
fully cognizant of this mistake and 
states, “Drastic measures are being 
taken to rectify the obvious, though 
unintentional, injustice done to Army 
nurses.” 

As a consequence of the changes in 
this procedure of grading and also be- 





cause of the confusion created when 
the Army Nurses became members of 
the A.U.S., which put their efficiency 
grade parallel to those of other Army 
officers, nurses returning to civilian 
life feel that they have received a “raw 
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deal” in the method in which their 
service has been measured. 

There are many explanations for this 
unhappy situation, but speed to meet 
the emergency was the chief offender. 
Recruiting swung into high gear; has- 
ty training was given because of the 
necessity; fluctuating policies were 
attempted in an effort to strive for 
maximum efficiency and with the fre- 
quent inter-changing of personnel be- 
tween theatres, it naturally followed 
there were trials and errors, improve- 
ments, and there was some waste. 

Nurses who are now beginning their 
post-war planning may have already. 
or soon will, feel the teeth of that old 
proverb, “Haste makes waste.” 

Army Nurse Corps members of hos- 
pital units and individual Army nurses 
returning from overseas duty are be- 
ing met at ports of debarkation with 
the information that they are eligible 
for discharge from the service and are 
asked their preferences as to remain- 
ing in the service or returning to a 
civilian status. 

For example, let us say you are a 
nurse in an affiliated Army evacuation 
hospital and have just returned from 
combat conditions. Your hospital has 
been cited throughout its service over- 
seas as having a superior rating. When 
asked your preference you, with all 
the eagerness you can muster, reply. 
“T would like to stay in the Army for a 
little while longer or maybe join the 
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regular Army Nurse Corps when that 
recruiting begins.” Then that voice 
speaks—words you will never forget, 
“I’m sorry, lieutenant, but your efh- 
ciency rating is not high enough for 
you to continue in the service. It must 
be 36 or over and yours is only 32.” 
You look at the officer blankly. “What 
does that mean? I have always had a 
Very Satisfactory or Excellent rating, 
how is it my average is considered low? 
I don’t understand.” No! you don’t un- 
derstand and neither did the adminis- 
trative officers in the Nursing Division 
when it was reported to them that so 
few nurses had efficiency ratings above 
36. Colonel Blanchfield, when informed 
of this, stated, “I am positive that if 
the gradings of Army nurses had been 
studied in view of the adjusted meth- 
ods, we would have found that very few 
would have failed to pass and, in fact, 
most of them would have come up to 
40 and over.” 

Immediately after this fact was dis- 
covered, a survey was made; methods 
in grading the efficiency of Army 
nurses were checked. Chief nurses in 
units were interviewed and the reasons 
propounded for the discrepancy. Al- 
ready action is being taken to correct 
the injustice done a group who have 
given so generously to the war effort. 
In A.N.C. headquarters, nurses ratings 
are being regraded, and it is this new 
higher efficiency rate which will be re- 
ferred to civilian hospitals requesting 
them. 

This is Colonel Blanchfield’s .mes- 
sage to Army nurses in the Corps and 
those already separated under the de- 
mobilization plan: 

“T am deeply perturbed, as are the 
Army nurses who have suddenly been 
jolted by the realization that some- 
thing definitely must be wrong with 
the method of grading them for efh- 
ciency ratings. The value of the efh- 
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ciency report lies in the degree of ob- 
jectivity, impartiality, and sound con- 
sidered judgment displayed by the rat- . 
ing officer. Efficiency ratings com- 
prise the evaluation of the nurse as a 
professional officer in comparison with 
those of the same grade and profession. 
Army nurses have just completed suc- 
cessfully one of the hardest tasks they 
have ever undertaken. They have 
asked no thanks, no rewards, but now 
they look askance, when thinking of 
those gruelling hours, those sleepless 
nights and the hardships they volun- 
teered to endure along with the men 
of this country. 





“T feel it is urgent, at this time, to 
make a statement clarifying the posi- 
tion of those nurses who have already 
been separated from the service and 
are now being humiliated by questions 
in reference to their low efficiency rat- 
ing while serving with the Army Nurse 
Corps. As the U.S. Army was their last 
employer, this figure is carried to their 
civilian employer as their professional 
credentials. 

“From the change-over from peace- 
time standards to that of a national 
emergency, many changes were deemed 
compulsory in the methods of handling 
records and paper work of the Army 
as a whole. In compliance with an or- 
der to reduce entangling Army red 
tape to a minimum, systems of grading 
male officers and Army nurses were 
altered many times. The latest altera- 
tion in 1944 when Army nurses became 
members of the A.U.S., permitted the 
elevation of [Continued on page 86} 








Early Test for Uterine Cancer 


BY DONALD 6G. COOLEY 





DVICE that periodic physical 

checkups can be lifesaving by 
leading to the detection of possible 
cancer in its earliest stages is an old, 
old story to nurses—but one which 
most of the profession has learned can 
hardly be repeated too often. Every 
hospital has its quota of frankly hope- 
less cases for whom the doctor can 
only shake his head, give palliative 
treatment, and murmur, “If only she 
had come earlier—” 

Perhaps you are convinced that you 
can recognize the “cancer look” in a 
patient. Not a few nurses of experience 
can, indeed, make shrewd judgments 
when malignancy is far advanced. But 
many types of cancer in their very 
earliest stages are entirely symptom- 
less. The individual feels and looks no 
different, and it is extremely difficult 
for a physician to diagnose a tumor so 
tiny and hidden that it gives no evi- 
dence of its presence. The tragedy, of 
course, resides in the fact that cancer 
is most curable in the early stages 
which are most, easily overlooked. 

Cancer of the uterus, except for car- 
cinoma of the stomach, is the greatest 
malignant threat to women. The pres- 
ent record of approximately 10 per 
cent of five-year cures of uterine can- 
cer could, it is estimated by Ewing, be 
increased to 40 per cent under ideal 
conditions. Chief among ideal condi- 
tions is early diagnosis and treatment. 
The fact that an easily applied, gen- 
erally reliable test for early uterine 





cancer is winning acceptance among 
gynecologists is therefore news of great 
importance to every woman. 

The vaginal smear test was first re- 
ported in 1943 by Doctors G. N. Papani- 
colau and H. F. Traut of Cornell Uni- 
versity College of Medicine in New 
York. Since then, many other workers 
have applied the technique, and its ac- 
ceptance now rests upon substantial 
clinical experience. In one series of 
over a thousand cases, the rate of diag- 
nostic (false positives and false nega- 
tives) was only 4 per cent. Presum- 
ably, this rate will further diminish as 
possible factors of error become bet- 
ter understood. 

In principle, the vaginal smear test 
is very simple. The premises are these: 
A cancer of the cervix or fundus of the 
uterus, even though it may be too small 
to give rise to suggestive symptoms, 
will shed a proportion of its malignant 
cells. These cells migrate into vaginal 
secretions. A smear taken from the va- 
gina, stained, fixed, and studied under 
the microscope, which reveals cancer 
cells, would give strong presumptive 
evidence of malignancy somewhere in 
the genital tract. Conversely, absence 
of such cells indicates absence of car- 
cinoma. 

In practice, the test is not quite so 
simple. Thorough knowledge of his- 
tology and experience in interpretation 
are indispensable. Some non-malignant 
cells bear confusing resemblances to 
cancer cells. In a few cases, absence of 
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malignant cells leading to a diagnosis 
of “no cancer” may be caused by fail- 
ure of the tumor to exfoliate or to too 
complete breakdown of its products. 
These limitations appear slight, how- 
ever, when compared with triumphs 
achieved by the smear test. Te Linde 
has reported eleven cases of early cer- 
vical cancer, pronounced positive by 
the test. Biopsy specimens were taken 
in all cases, but in approximately half 
of them, several expert pathologists 
were unable to diagnose cancer from 
a study of the tissues. In all these cases, 
the entire cervix was removed, cut into 
blocks, and numerous sections cut and 





examined. Only after extremely care- 
ful and tedious searching, of the “nee- 
dle in a haystack” order, were theactual 
sites of cancer invasion established, 
confirming the smear test diagnosis. 
Biopsy establishes diagnosis, but 
where the tumor is extremely small it 
is easy to miss the site in taking speci- 
mens. Vaginal examination and pal- 
pation can also fail to disclose a tiny 
symptomless malignancy of the endo- 
cervix and endometrium. The smear is 
not a replacement of biopsy, but an ad- 


junct, and its great value is that diag- 
nosis may be established earlier than 
by other methods. 

Dr. Joe V. Meigs and his co-workers 
at Massachusetts General Hospital and 
Harvard Medical School in Boston re- 
port, in Surgery, Gynecology and Ob- 
stetrics, a series of 1,015 cases in which 
the vaginal smear was employed in the 
diagnosis of uterine cancer. They point 
out the great advantage of the smear 
in routine tests of large numbers of 
women. Unlike biopsy, which is an 
operative procedure, the smear test is 
easily applied, inexpensive, requires 
no special facilities, and any doctor 
may take a vaginal smear in his office 
and send it to a central laboratory 
where it can be examined by techni- 
cians trained in the method. Moreover, 
while biopsy is limited by the size of 
the tissue taken, the smear gives a fair 
sample of all cells present in the va- 
ginal secretion. 

A limitation of the smear test is that 
it does not indicate whether the cancer 
is in the cervix or endometrium. Meigs 
and his associates point out that in cer- 
vical cancer, there is a slightly greater 
likelihood of variation in the size of 
cell nuclei, while in endometrial can- 
cer the cells are somewhat more likely 
to be present in clumps. 

Dr. J. E. Ayre in the Canadian Medi- 
cal Association Journal suggests a 
modification of the smear test in which 
the specimen, [Cont. on page 100] 


Hen the most convinced chauvinist might hesitate to question the 


ry weoeFwrF = 


constructive international value of the nursing profession, estab- 
lished the world over as an instrument of service to mankind, irre- 
spective of political, racial or social frontiers . . . Nations and worlds 
are made up of individuals, and the experience of nurses dealing 
with the most diverse types:'among them may well give cause for deep 
reflection on the part of those who proclaim the superiority of one 
race, the inferiority of another.—LILLIAN WALD, IN AN ARTICLE ON 
“INTERNATIONALISM IN NURSING,” 1925. 
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Stewardess training begins with inter- 
view. Candidate and employment man- 
ager discuss qualifications, work, and 
opportunities for advancement. 





Candidates have health checkup in air- 
line medical department. Height, 
weight, vision, general well-being and 
emotional stability are evaluated. 


Fly Again! 


Pg renmnrs aviation has opened 

its arms again to air-minded nurses 
and opportunities for 1946 promise to 
be better than ever for those who can 
qualify. Increased service by all the 
airlines, larger planes, longer flights, 
and expanded transoceanic schedules 
all contribute to the demand for nurse- 
stewardesses. But probably even more 
important than these is the outstanding 
performance of R.N.’s employed be- 
fore the war. As one executive put it, 
“Those girls were so good, we’ve been 
counting the days till Uncle Sam would 
let us have them back!” 

For the coming year, the Air Trans- 
port Association of America reports 
that three large airlines will each en- 
gage twenty registered nurses a month 
to serve on transcontinental flights. An- 
other large line says it will enroll in its 
stewardess training course forty or fifty 
candidates every two months. Which 
means that almost a thousand jobs will 


open up for R.N.’s in this field alone 
before another Christmas. But there’s 
a slight catch: The requirements are 
exacting, the pay is not so high as is 
generally assumed, and none of the 
airlines have as yet reverted to their 
original policy of employing R.N.’s ex- 
clusively. During the war when nurses 
were classified as essential, all the air- 
lines employed co-eds—girls with at 
least two years of college. Some of 
these girls are still employed, and the 
lines will continue to hire them if their 
personal qualifications can compete 
with those of the nurses. 

These necessary qualifications are 
fairly standard for all the airlines: 

Age: 21 to 26 

Height: 5’ 2” to 5’ 6” 

Weight: Normal for age and height 

Vision: 20:20 without glasses 

Education: Registered nurse or two 

years of college 

In addition, each applicant should be 











attractive, unmarried, with a pleasing 
personality and the ability to get along 
well with a wide variety of people. 
Poise, the ability to express oneself, 
interest in the geography of each flight, 
and a knowledge of languages are all 
assets. One airline estimates that twen- 
ty-four out of twenty-five applicants 
are eliminated because of unsatisfac- 
tory personal appearance. 

Salaries vary somewhat with the in- 
dividual lines. The average, however, 
starts at $125 a month for the first six 
months, increasing to $140 by the end 
of the first year. Thereafter, top jobs 
such as flight instructor and eventually 
chief stewardess climb up the scale to 
a maximum of $180 monthly. Beyond 
the pay check, there is the relative value 
of the food, lodging, and transporta- 
tion (all on a Class A level!) provided 
by the employing airlines when the 
stewardess is away from her permanent 
base. 

Nurse-stewardess service was cre- 
ated by a nurse who brought her idea 
to United Air Lines way back in 1930. 
The nurse was Ellen Church, then fresh 
from the University of Minnesota’s 
school of nursing, and now a captain 





in the Army Nurse Corps and wearer 
of the Air Medal for distinguished and 
gallant service. By 1945, more than a 
thousand stewardesses were employed 
to fly the nation’s airways—a figure 
which promises to double itself in the 
coming year. Several foreign lines, in- 
cluding Holland’s KLM, Swissair, and 
Australian National Airways took a 
tip from Ellen Church and followed 
the American example of staffing all 
planes with stewardesses. 

In the beginning, Miss Church and 
her seven original recruits worked 
chiefly to instill confidence in air trav- 
elers—especially women—who were 
then rather timidly trail-blazing the 
skyways. As air transportation ad- 
vanced and the stewardess program 
spread, the duties and responsibilities 
multiplied. From the outset, there has 
been little opportunity for the stew- 
ardess to function as an R.N. aloft, but 
her professional background has been 
a means of setting a standard of uni- 
formity. 

Most ‘of the airlines look on the 
nurse-stewardess as does Dale Med- 
land, employment manager of United, 
who says: [Continued on page 90] 


YES, DOCTOR 





When my nursing days are ended 
And I reach the Pearly Gate, 
Pll still be saying, “Yes, Doctor. 
I’m sorry if I’m late.” 


And when I hear the peal of bells, 
And the hallelujah chorus, 
Pll think it’s the old ward telephone. 


With an urgent message for us. 


Unless I’m careful what I say 

I'll answer loud and clear. 

“This is the Nursing Service: 

Yes, the Doctor just got here.” 
—BLANcHE Goprrey Smitu, R.N. 
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Facts Abouts DOT 


BY ANNE M. GOODRICH, R.N. 








OME wise man once said “Know 

your enemies.” Just before the end 
of the war in the Pacific, D-Day came 
to a small island. As the Marines clam- 
ored down the landing nets into the 
small boats which were to take them 
ashore, they looked toward the attrac- 
tive green islands and thought with 
trepidation of the Japs awaiting them. 
But to the old campaigners, the trop- 
ical foliage meant that another pow- 
erful enemy lay in wait. The disease- 
carrying mosquitoes and the insects 
which would bite and sting. Then over- 
head a fleet of bombers made for the 
shore. No bombs dropped from their 
bomb bays, but an almost invisible 
discharge of DDT and oil blanketed 
the island, making the area free of in- 
sects and minimizing the danger of 
malaria and dengue fever for several 
days to come. It has been demonstrated 
that as small an amount as one-tenth 
of a pound of DDT per acre will kill 
the larvae of the common malaria mos- 
quito. A quart of oil containing 5 per 
cent DDT to the acre will kill the lar- 
vae of this species and, even under 
jungle conditions, three quarts of this 
5 per cent DDT solution will kill more 
than 95 per cent of mosquitoes and 
larvae. 

This chemical compound, DDT, is 
not new. It was first synthesized in 
1874 by a German student, Othmar 
Zeidler. Like many other such com- 
pounds, it remained on the shelves of 
chemistry laboratories as just another 
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chemical until a Swiss firm, in search 
of a moth-proofing agent, tested it 
along with many other lesser known 
compounds. DDT displayed a distinct 
insecticidal value and, late in 1942, 
a sample of this insecticide prepared 
by the Geigy Company of Switzerland 
was sent to its American branch, which. 
in turn, submitted it to the United 
States Department of Agriculture for 
testing. 

In 1942 both Government and pri- 
vate groups were making extensive re- 
search to find possible substitutes for 
the basic insecticide chemicals cut off 
due to war. Prior to that time, four 
main sources were in extensive use: 
first, the arsenic compounds which 
were threatened by a possible war de- 
mand for the lead from which they 
were derived; secondly, the copper 
which supplied paris green and which 
also was threatened because of mili- 
tary needs for the metal; and thirdly, 
the pyrethrum flowers from which 
household insecticides were made and 
which were imported from Kenya, 
South Africa, had their supply reduced 
because of shipping difficulties. Ship- 
ping also was responsible for limiting 
the fourth material, derris, a plant 
from which retenone is derived. There- 
fore the Bureau of Entomology and 
Plant Quarantine made extensive stud- 
ies in their laboratory at Orlando, Flor- 
ida on this new product, DDT. It was 
found to have a very destructive effect 
upon body lice. However, since the ma- 








terial appeared to be a nerve poison, 


experiments were carried on with cau- 
tion in spite of the fact that no other 
compounds tested seemed equal to the 
organic chemical, DDT, as an all- 
around insecticide. 

The name, DDT, is based on the ge- 
neric chemical name, dichloro-diphe- 
nyl-trichloroethane. It is practically in- 
soluble in water but dissolves readily 
in organic solvents such as acetone 
and chloroform. It is also readily dis- 
solved in petroleum oil. The less re- 
fined the oil the greater its solvent 





power. Kerosene will dissolve approxi- 
mately 5 per cent of DDT at room 
temperature and is, therefore, the basis 
of a number of trademark liquid DDT 
sprays. DDT may also be made up in 
the form of powder, usually 10 per 
cent DDT solution in a neutral carrier 
such as pyrophyllite. 

The toxic effects of DDT vary wide- 
ly with different animals and it has 
been established that it does not have 
a high order of acute oral toxicity. It 
takes 200 to 300 milligrams per kilo- 
gram of body weight to make a lethal 
dose for white rats, about 500 for rab- 
bits, and 200 for dogs. Strangely 
enough, horses and sheep show no clin- 
ical evidences of poisoning when given 
up te 200 milligrams per kilogram of 
body weight, even if the dose is re- 
peated for several days. While these 
animals did show tremors after the 
first feeding, these symptoms cleared 
up after a few days even though the 
dosage was continued. It has been de- 
termined with a fair certainty that no 
toxicity or irritation results from 10 





per cent DDT powder applied to the 
skin. DDT in solution, however, can 
be absorbed through the skin and this 
is particularly true of the oil solutions. 
Tests with spray showed that animals 
exposed to very heavy doses in 
strengths adequate to kill insects 
showed no ill effects unless the animals 
licked the insecticide from their bodies. 

While the high order of mammals 
seemed to have a fair tolerance for the 
insecticide, the cold-blooded animals 
such as snakes, salamanders, and toads 
my be killed by dosages within the in- 
secticidal efficiency. Fish are markedly 
susceptible. It is even believed that 
trout may be injured or killed by feed- 
ing on insects which have succumbed 
to DDT. 

As there is a difference in the toxic 
effect upon mammals and fish, so there 
is a difference in the susceptibility of 
insect species to DDT. It has been de- 
termined that the insects are killed 
both by contact and by feeding upon 
the insecticide. Extremely minute 
quantities are effective in killing flies. 
They will die if they crawl over a sur- 
face sprayed weeks-.or even months be- 
fore with DDT, and as little as one part 
of the chemical to one-million parts of 
water will destroy certain mosquito lar- 
vae in the laboratory. Other insects 
such as fleas, cockroaches and boll wee- 
vils are less affected by DDT than the 
fly and mosquito, though the insecti- 
cide is still fatal to them if properly 
applied in sufficient percentage and 
quantity. 

One of the properties of DDT which 
makes it especially useful, particularly 
against flies and mosquitoes, is its 
property of persistent residual effect. 
When applied to a surface in the form 
of fine spray, mosquitoes are not only 
killed within a few hours but the kill- 
ing effect persists for several months. 
In ‘the case of flies, this killing effect 
may be present for several months even 





if the DDT has been sprayed outdoors 
on fences, buildings and vegetation 
around fly-breeding places. It has been 
demonstrated that the excreta of ani- 
mals who have been fed DDT in small 
amounts will cause the death of flies 
which crawl over it and will also pre- 
vent all maggot growth in the manure. 

During the war, DDT proved itself 
of inestimable value in the control of 
disease through the extermination of 
disease-carrying insects. It added to 
the soldiers’ comfort and efficiency as 
well as controlling the epidemics which 
war inevitably brings in its wake. The 
first extensive field trials of this chemi- 
cal in epidemic prevention was its use 
by our troops after the landing in Italy. 
When an outbreak of typhus in Naples 
threatened to grow to dangerous pro- 
portions, more than a million and a 
quarter persons were treated with DDT 
as a dusting powder with amazing re- 
sults in epidemic control. 
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It is important for the nurse to know 
about DDT, both as to its potentialities 
and its shortcomings, if she is to use 
it effectively. As a powder or a spray 
it will kill insects and is relatively safe 
for humans, when used as directed. It 
should not be sprayed or dusted over 
food or utensils in which food is to be 
prepared, unless they are to be thor- 
oughly washed before use. DDT solu- 
tions, particularly the most often used, 
kerosene oil solution, should not be al- 
lowed to come in contact with the skin 
or to remain on the skin for any length 
of time. The nurse should remember 
to use DDT for the purpose for which 
it was designed. Like many other chem- 
ical compounds it is effective against 
certain pests but it is not a panacea. 
Improperly used, it may be a danger 
not only to the nurse and her patient 
but to the many beneficial insects 
which surround us and without which 
plant life could not be supported. 
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“She always gets the ward with the candy.” 











How Is Your Waistline ? 


BY ISABEL GIBBONS 


O you worry and fret because new 
clothes don’t fit properly? Or wish 
in vain for that light, supple look some 
women seem to achieve regardless of 
minor defects in their silhouette? Get 
out a tape measure and see what’s been 
happening to your waistline since you 
last investigated. 

To many of us, a waistline is simply 
that point from which we hang our 
skirt, the spot to tuck in your blouse, 
or to bind with a belt. We think of it 
as an anatomical equator, a convenient 
line of demarcation which holds the 
upper and lower parts of our body 
neatly in place. 

A good waistline will not solve all 
of our problems of fashion and figure, 
but it will solve many and certainly 
help to minimize most of them. No mat- 
ter how slim the rest of your body, a 
thickened waistline will make you look 
pounds heavier and years older. 

Good posture, which is close kin to 
a good waistline, brings with it a look 
of vitality and charm. A small waist 
will emphasize the soft curves of bust 
and hips which is especially impor- 
tant this year with the new “rounded” 
silhouette. 

Here are a few simples exercises 
which take little time, not too much 
energy and, if you keep at them, will 
surprisingly improve your figure. 
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Lie on back, keeping legs together 
and arms overhead, elbows straight, 
hips flat on the floor. Stretch the full 
length of the body. 


Move the right leg a few inches to 
the right, then edge the left leg over 
to it. Do this slowly and repeat until 
the legs have moved as far to the 
right as possible without moving the 
hips. Simultaneously, move the arms 
and the head to the right until the 
body forms a semi-circle. Alternate, 
five times to right and left. 





Lie flat on the floor with your feet 
resting on a chair. As you lift your 
hips up slowly, pull your abdominal 
muscles up and in. Hold the posi- 
tion for a moment. 


Lower your hips just as slowly, keep- 
ing the muscles in your abdomen 
contracted. Rest for a moment in 
your original position; then repeat. 

























Lie flat on the floor, on your 
back, with your arms out- 
stretched at shoulder level, 
legs resting on the floor, feet 
together. 


Raise your knees to bring 
them as close to your chest 
as you can. 
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| Stand upright with the legs 
apart, toes pointed straight 

| ahead. Stretch arms upward, 
elbows straight. 


Bring arms down to shoulder 
level, swing the upper part 
of the body as far to the left 
as it will go. 


Keep both shoulders on the 
floor and with a twist at the 
waist, swing your bent legs 
over and down slowly until 
they touch the floor. Repeat 
and alternate sides. Gradual- 
ly increase the number of 
“tries” until you can repeat 
25-times daily. 
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Now bend and touch your 
left foot with your right 
hand. Return to position No. 
1 and repeat to the right. 
This exercise should be done 
rhythmically, stretching with 
the upward motion, relaxing 
as you bend down. Increase 
the number of the exercise 
slowly until you are able to 
do it 25 times a day. 
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Lie on the floor, legs straight, 


feet together, arms _ out- 
stretched at shoulder level. 








Lift right leg as high as you 
can without bending the 
knees. The other leg remains 
flat on the floor. Now, raising 
the left arm, try to touch your 
foot with your hand. 













Swing the upright leg over 
so that it touches the floor 
at the left. At the same time, 
lower your left arm to the 
og and try to touch your 
oot. 


Resume position No. 2, then 
return to position No. 1 and 
repeat the movements with 
the other arm and leg. 








Insured by Uncle Sam 


BY MORGAN DEMING 








URSES back on their civilian own 

again after living for several years 
under Army and Navy orders may find 
themselves somewhat bewildered by the 
numbers of things they have to take 
care of for themselves. With the beauti- 
ful privilege of doing as they please 
again, after the long period of being 
told what’s good for them, come a host 
of confusing problems. In this flurry of 
change-over from the military to the 
civilian life, many nurses will give the 
matter of keeping up their national «n- 
surance policy only a quick look and 
a promise. 

While it is true that 50 per cent of 
discharged personnel at separation 
centers say they plan to keep up their 
insurance, the fact of the matter is 
that only some 20 per cent actually do 
so. Something happens to good inten- 
tions after discharge, and with lapse 
rates running as high as 80 per cent, 
one suspects that a vast number of 
policy holders don’t realize what a 
good thing they have in National Serv- 
ice Life Insurance. 

Suppose that you are a military 
nurse with a government policy. You 
can take it for granted that you'll never 
be able to buy cheaper insurance. The 
Government absorbs administrative ex- 
penses and nobody makes a private 
profit. Your policy is a very valuable 
asset, one of the benefits accruing from 
military service. Civilians can’t buy 
such a policy—and neither can you 
after you have been discharged. But 
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liberal as your government insurance 
provisions now are, they'll likely be- 
come more so as time goes on. That’s 
the general trend of veteran’s legisla- 
tion. Private companies are advising 
their clients to hang on to their Gov- 
ernment policies and incorporate them 
into their permanent insurance pro- 
gram. 

(Incidentally, while you may take 
out private insurance in addition to 
your Government insurance, you can- 
not convert your National Service term 
policy into anything but National Serv- 
ice Life insurance.) 

Why, then, is the lapse rate on Gov- 
ernment insurance so appalling? One 
reason may be the veteran’s haste to 
cut the military ties that bind. Another 
reason is that as soon as you are dis- 
charged, responsibility for keeping up 
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the policy is strictly up to you. Uncle 
Sam ceases to Mother hen in the mat- 
ter with the ending of automatic deduc- 
tions from service pay. 

Still a third reason for the high lapse 
rate is due to the cloud of heavy lan- 
guage that looms up when you try to 
made head or tail out of the small print 
you encounter in explanatory booklets. 
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Actually, when you strip matters down 
to essentials the insurance story is 
rather simple. In non-technical terms, 
here are the basic facts about your Na- 
tional Service Life Insurance: 

Your original policy is Eight Year 
Term insurance. (It was five years to 
begin with, but Congress recently 
granted an automatic three-year exten- 
sion.) Term insurance is cheapest of 
all. It has no cash value. Eight years 
from the date of issue, you can throw 
the policy in the fire. It has served its 
purpose—to protect you and your bene- 
ficiaries during the specified years 
when, because of military service, you 
were exposed to unusual hazards. 

If you die while the Eight Year Term 
is in force, your beneficiaries (mem- 
bers of your immediate family) will 
receive the stipulated monthly bene- 
fits. However, should you become to- 
tally disabled during that time, you 
can apply for automatic waiver of pre- 
miums, Which means, in effect, that 
the government will pay the premiums 
for you. 

You have the right, at any time while 
your Eight Year Term is in force, to 
convert it into permanent insurance. 
You can choose one of three varieties: 
Ordinary Life, Twenty-Payment Life, 
or Thirty-Payment Life. These are ac- 
tuarial equivalents of each other. Your 
premiums on Ordinary Life are lowest, 
but you pay them all your life. Pre- 
miums are highest on Twenty-Payment 
Life because, after twenty years, you 
are fully paid up. Thirty-Payment Life 
premiums are lower, but it takes you 
thirty years to pay up. 

On all these permanent policies, 
however, you have cash values after 
one year. Your policy thus becomes a 
kind of money in the bank which, if 
you choose, you can withdraw or bor- 
row against. These values keep increas- 
ing every year, proportionate to the 
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premium money you pay in. And, each 
year, you automatically have a larger 
reserve of paid-up insurance. What this 
amounts to is that, if you have to quit 
paying premiums, you are still pro- 
tected by insurance for a term of years 
proportionate to sums already paid in. 

No nurse needs to be told that dis- 
ability can strike swiftly and without 
warning. Your hospital experience has 
brought that lesson home. Too often 
you have seen how accident and devas- 
tating illness can wreck the course of 
vigorous lives. A very important provi- 
sion of your Eight Year Term insur- 
ance, therefore, is that even if you be- 
come totally disabled while it is in 
force, you can still convert it into per- 
manent forms and claim waiver of pre- 
miums. All benefits, including cash 
values, will accrue to you—with the 
Government footing the bill. To take 
out a private policy under such cir- 





cumstances would be very expensive. 
and, indeed, you would be lucky if you 
got one at all. 

That, in the main, is the story of 
your National Service Life Insurance. 
There are, in addition, various techni- 
calities that enter into the picture. Per- 
haps they can best be explained in the 
form of answers to questions most com- 
monly asked. 


How soon must I make a premium pay- 
ment after discharge? 


Within thirty-one days from the end 
of the period for which premiums were 
last paid—ordinarily, during the month 
following discharge. Your check or 








money order, payable to the Treasurer 
of the United States, should be for- 


warded to the Collections Subdivision, 


Veterans’ Administration, Washing- 
ton 25, D.C. You have a grace period of 
thirty-one days after due date, but 
should you make any slip, such as for- 
getting to sign the check, the policy 
may lapse before a correction can be 
made. Your first remittance should 
contain information provided for in the 
insurance form; you needn’t use the 
form but be sure to provide essential 
information such as your name, ad- 
dress, policy number, Service serial 
number, and date of discharge when 
you send your payment. Don’t wait for 
a notice requesting payment. 


Can my Government policy be rein- 
stated after it lapses? 


Your Eight Year Term can be rein- 
stated at any time upon payment of 
only two monthly premiums, without 
interest, and compliance with health 
requirements. Ordinarily, if applica- 
tion for reinstatement is made within 
six months from date of separation, or 
within three months after the due date 
of the first premium in default, your 
statement that you are in as good health 
as on the date of original application 
will be sufficient. After expiration of 
these periods, insurance may still be 
reinstated but you will have to furnish 
evidence of good faith in the form of 
acomplete [Continued on page 94| 





“Calling All Nurses”’ 


URSES who want to locate friends whose ad- f 
dresses have been recently changed or be- 

come lost during the past few years may submit 

for publication, without charge, a short notice up 

to 75 words “calling” for information about any *. 


other registered nurse. 


Rita Marcaret Murpuy: Formerly at 
Bronx Hospital, Bronx, N.Y. Believe she 
may have returned to Saskatchewan, Can- 
ada, her home town, since the war. Please 
communicate with Evelyn Bowles, 1107 


W. Grace St., Richmond 20, Va. 


Crass oF AutuMN 1940: Bellevue Hos- 
pital. Please communicate with Muriel 
G. Israel, 40 Monroe St., New York City 2. 


Marie Larce: Last heard from after 
graduating from Presbyterian Hospital, 
Newark, N.J. Please communicate with 
Mrs. Gertrude Lower Gardner, R.N., 229 
Wayne St., Highland Park, N.J. 


Lt. THERESA Murpuy: Served in the 
South Pacific. She has not written and let- 
ters addressed to her at APO 502, 109th 
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Postmaster, 


c/o San 
Francisco, Calif., have been returned. 
Please communicate with Bertha Stein, 
R.N., 6757 Germantown Ave., Philadel- 
phia 19, Pa. 


Station Hospital, 


Mary W. CoccocciA: Letters addressed 
to both addresses given me have been re- 
turned. On matter of unfinished business, 
which is very essential to her, please com- 
municate with Mrs. Alice C. LeBlanc, 


R.N., R.F.D. No. 3, Winthrop, Maine. 


Grapbuates St. Acnes’ Hospitav: Balti- 
more: Celebrating Nursing School’s 
Golden Jubilee. Will send anniversary 
booklet to all graduates who write. Please 
communicate with Director of Nurses, St. 
Agnes’ Hospital, Caton & Wilkens Ave., 
Baltimore 29, Md. 














The A.N.A. Replies 


A LETTER OF EXPLANATION 


Dear Editor: 

We have read with considerable in- 
terest your article entitled “A.N.A.’s 
Planned Placement” in the October 
1945 issue of the publication R.V. We 
are disturbed to find several miscon- 
ceptions and erroneous statements in 
the article. For your information, we 
would like to explain in this letter each 


of the various matters concerning 


which you appear to have been some- 
what misinformed or inadequately in- 
formed. 

1. On page 32 of your article you re- 
fer to the Comprehensive Program for 
Nationwide Action of the National 
Nursing Planning Committee. On page 
33 you appear to confuse the placement 
and counseling program of the Ameri- 
can Nurses’ Association with the Com- 
prehensive Program of the National 
Nursing Planning Committee. It may 
be true that the counseling and place- 
ment program of the American Nurses’ 
Association may fulfill some of the ob- 
jectives of the Comprehensive Pro- 
gram, but it is also true that the coun- 
seling and placement program is an 
independent project of the American 
Nurses’ Association. 


In this connection, you state on page . 


33, column 2, that your publication 
knows of no national plan of counsel- 
ing and placement which has been sub- 
mitted to the states. Please be advised 
that the American Nurses’ Associa- 
tion’s program of professional coun- 
seling and placement was approved by 
the House of Delegates at the biennial 
convention of the American Nurses’ 
Association which was held in 1944. 
Furthermore, in the Spring of 1945 the 
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R.N. recommends to each reader a 
careful reading of the accompanying 
letter. It came from the A.N.A. Pro- 
fessional Counseling & Placement 
Service, Inc., signed Margaret K. 
Stack, R.N., secretary, dated Novem- 
ber 26th. We publish it without com- 
ment, believing that the official in- 
terpretation of policy should be of 
interest to nurses striving to under- 
stand this complicated program. An- 
swer to R.N.’s chief question, posed 
in the October issue, still remains in 
the future. That question was, “How 
will this program affect or benefit the 
individual nurse?”—THE EDITORS. 


program in a more detailed form was 
again submitted by referendum to all 
of the State Nurses’ Associations and 
was once more approved. The counsel- 
ing and placement program of the 
American Nurses’ Association is not, 
therefore, dependent upon any general 
approval which may have been given 
to the Comprehensive Program for 
Nationwide Action, but has been spe- 
cifically approved on two occasions by 
the House of Delegates of the Ameri- 
can Nurses’ Association and by the 
State Nurses’ Associations, respec- 
tively. 

2. On page 34, column 2, of your 
article you state that the new corpora- 
tion known as the American Nurses’ 
Professional Counseling & Placement 
Service, Inc. has no legal connection 
with the American Nurses’ Association, 
and that the latter organization is a 
membership corporation which cannot 
operate as an employment agency. This 
statement is wholly inaccurate in two 

[Continued on page 72 | 









































Counseling. Not Placement 














REPORT FROM A VET 








NURSE, recently back from the 

Pacific and even more recently 
mustered out of the Army Nurse Corps, 
sends us a report of her activities in 
quest of a new job. She began in the 
state of confusion in which many vet- 
eran nurses find themselves when first 
re-entering civilian life, but determined 
to ask questions and explore all the 
advisory and guidance facilities of- 
fered for nurses. 

Her experiences commenced at the 
Port of Debarkation where a Red Cross 
nursing committee representative 
greeted the returning A.N.C. group and 
urged them all to return to civilian 
nursing as soon as Army mustering- 
out was completed. “Civilian hospitals 
need you desperately,” she said, and 
- this was borne out in a conference with 
a local registrar. Our nurse went home, 
then took an assignment as a general 
duty nurse in a hospital nearby. The 
salary was $90 a month plus $30 for 
living-out. She was not sure that she 
wanted to do general duty but decided 
it was better to work than to worry. 

“Conditions were exactly as they 
were before the war,” she writes, “or 
perhaps a little worse. The hospital 
was not short of nurses numerically, 
but the work on the wards was organ- 
ized so badly that four nurses were 
needed to do the work of one. In the 
Army we learned to consolidate our 
procedures to eliminate unnecessary 
steps and unnecessary carrying. It 
would have seemed to me that with a 
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nurse shortage at home civilian hospi- 
tals would also have learned time-sav- 
ing methods and put them into prac- 
tice.” 

After a month of this, our corre- 
spondent decided to go to New York 
and explore counseling and placement 
facilities there. In the back of her mind 
was the thought that industry or a doc- 
tor’s office might offer interest and op- 
portunity, and a change from unchang- 
ing ward routine. But, she needed facts 
—and advice. 

Her first call was at the Veterans’ 
Service Center on East 40th Street. 
“There were only men about,” she 
writes, “some waiting in the comfort- 
able looking lounge, others working at 
desks. In every lapel was a discharge 
pin, reminding me of the one I hadn’t 
thought to wear. The young man who 
talked with me was cordial but said 
that at that office nothing was done for 
the nurses. He referred me to the Vet- 
erans’ Administration on West 24th 
Street. I did not bother to go there as 
it did not sound very promising. 

“Across the hall, over one of the 
doors, was a sign—‘United States Em- 
ployment Service.’ Curiosity persuaded 
me to go in and almost immediately I 
found a desk marked for veterans. 
Upon inquiring as to where they re- 
ferred nurses seeking positions, I was 
given a printed slip referring me to the 
Nurse Counseling and Placement Serv- 
ice on 57th Street. 


“T confused this with the A:N.A. 





Counseling and Placement Service, 
which is located in the same general 
neighborhood, and went instead to the 
A.N.A. headquarters at 1790 Broad- 
way. Before going there I had tele- 
phoned for an appointment and was 
told that the A.N.A. did have a coun- 
seling and placement service and that 
I could see Miss Ella Best any time be- 
tween nine and five. 

“At the A.N.A. I was stopped at a 
reception desk and told that it was not 
Miss Best but a Miss Roser whom I 
should see. Miss Roser was busy at the 
time, but I was welcomed by the girls 
in her office and given pamphlets to 
read and information blanks to look at 





and in general was ever so kindly 
treated. After a while Miss Roser came, 
took me into her private office, and 
asked me about my civilian experience 
before the war. She was very nice and 
made me feel at home and not in the 
least hurried. 

“By this time I had decided to ask 
only general questions about employ- 
ment and to get a line on what the 
placement and counseling facilities 
were rather than on a specific job, ex- 
plaining of course my own vague em- 
ployment ideas. We talked about prac- 
tical nurses and the trend to educate 
R.N.’s to the extent that they were more 
and more desirous of better salaries 
and a way of living more comparable 
to that offered in other lines of work. 
I told her how Army nurses feel com- 
ing back to as little opportunity as we 
had before the war, and said that many 
of us think our increased technical 
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skills and overseas experience should 
fit us for a more important job and a 
better standard of living than we had 
previously. 

“Miss Roser was sympathetic and 
said she was well aware that many 
nurse veterans now want to work in in- 
dustry and offices just because of the 
hours and salaries. Most of the nurses 
who had been in to see her felt as 1 
did about things, but Miss Roser 
thought that perhaps when their leaves 
were up they would be more interested 
in going back to hospital work. She 
explained that one of the purposes of 
the A.N.A. Professional Counseling 
and Placement Service was to fit vet- 
eran nurses into the spot best suited to 
their experiences. Through the organ- 
ization’s nationwide setup, she said, 
they could refer nurses to jobs in what- 
ever section of the country work was 
desired. Had I been interested in mak- 
ing a job contact in New York that day, 
Miss Roser said she could refer me to 
specific hospitals where I could have an 
interview. She would not, she said, re- 
fer me to any other agency or bureau. 

“T got the impression that the serv- 
ice was more counseling than place- 
ment, but since I had not asked for spe- 
cific employment I could not be critical 
on that score. The overall effect on me 
was favorable. People were warm and 
friendly and seemed genuinely anxious 
to be helpful. I gathered that not too 
many nurses had been in and that those 
who had were as vague and uncertain 
as I was.” 

From the A.N.A. our nurse went 
next to the U.S.E.S. Nurse Counseling 
and Placement Bureau to which she 
had been referred originally. “I ex- 
plained to the man at the desk that 
I was looking for information regard- 
ing the placing of nurses like myself. 
He told me each applicant was given 
a personal interview and then, accord- 
ing to requests from employers, would 





be referred to available job openings. 
He gave me an application form and 
explained how it should be filled out. 
The point about this which interested 
me most was the fact that in describ- 
ing ‘Work Performed’ we were asked 
to list work in the Army first and after 
that former civilian employment. I re- 
marked that this was not the kind of 
information I had been asked at the 
A.N.A., where the emphasis was en- 
tirely on what I had done as a civilian. 
His reply was that U.S.E.S. considered 
it primarily important as all veterans 
had gotten so much out of their service 
experience.” 

Later, through a personal friend, our 
correspondent was referred to the chief 
nurse of an industrial hospital. This 
chief nurse said she employed nurses 
frequently, but did not use either of 
the counseling and placement services 
because “they fail to screen nurses ade- 
quately.” She prefers a registry which 
has been operating in New York City 
for some time, specializes 
in industrial placements, 
and has the recommenda- 
tion of the industrial 
nurses’ association. This 
latter registry sends a 
staff member out to indi- 





vidual plants to evaluate the setup so 
as to know their needs and the type of 
nurse desired. 

Summing up her experiences, our 
correspondent concluded: 

That an A.N.A. professional coun- 
selor perhaps should do more toward 
guiding the nurse’s vague thinking into 
specific career channels. 

That actual facts about salaries and 
living and working conditions in vari- 
ous parts of the country should be 
available for nurses calling on the 
A.N.A., as well as data on specialties. 

That a professional counselor could 
be of extreme help if she had intimate 
knowledge of all the career possibili- 
ties in nursing and could discuss the 
veteran’s experience in terms of specific 
opportunities to which it might be ap- 
plied. 

That there is little value in a referral 
to a hospital unless it is in another sec- 
tion of the country where the nurse 
could not make the contact herself. 

That the entire program 
is still in a formative stage, 
but compensates for that 
somewhat by the friendli- 
ness of the individuals 
with whom the nurse 
comes in contact. 


ALL THAT YOU ASK 


Ah, you whose fate it is to stay behind, 

Wrapped in the close embrace of Mother Earth, 
Or in the caverns of the ocean’s depth; 

Your strong young bodies full of hope and mirth, 
Have paid with all a human soul can give— 
Your lives—surrendered to a noble task 

That high ideals properly may live. 

Your parting wish is small. All that you ask 


Is not to die in vain. You ask that we 
Shall carry on your fight for liberty. 
—Wanpba DomzeE.tta Haesner, R.N. 


56 





BY RUTH B. SCOTT, R.N. 





HAT makes a good nurse? This 

question has been the basis of 
much thought and discussion, and 
many articles have been written about 
nursing education and preparation. 
Doctors have given the answer in term 
of “medical knowledge mixed with 
obedience.” Directors of nursing 
schools have given the answer in terms 
of curriculum content. But the average 
patient, when asked, will usually refer 
to a specific nurse who has cared for 
him and say, “She took good care of 
me. She was so kind and thoughtful, I 
looked forward to having her come into 
my room.” 

Sometimes in this day and age when 
the emphasis is on education, we fail 
to remember that the prerequisite, 
from the patient’s point of view, is the 
nurse he looked forward to having 
come to his bedside to give him care. 

Because of the shortage of nurses 
during the war, and because there was 
so much acute nursing care to be given, 
many of us have been too busy to take 
that extra moment to humanize bed- 
side nursing. Scientifically, a medica- 
tion should be equally beneficial to the 
patient whether he receives it from a 
steady hand and a deadpan expression, 
or from the nurse with the intelligent 
smile. But psychologically and actual- 
ly, this is not the case. The patient 
benefits not only by the effects of the 
medication, but by the warmth and en- 
couragement he receives from his nurse 
as well. 


Courtesy and kindness take time, 
but courtesy and kindness can save 
time, too. Many nurses who have been 
overworked in the understaffed hospi- 
tals the past few years, have not been 
satisfied with the care they have had 
time to give. Some of them thought that 
when the emergency was over they 
would make it up to themselves and to 
their future patients by taking time to 
do the little things which mean so 
much. So few nurses, however, have 
realized that time out for small atten- 
tions now will save a great deal of 
time in caring for a patient in the long 
run. The patient who has had the nurse 
stop and give him a drink of water, 
hand him a book or magazine from the 
lower part of the bedside table, turn 
his pillow and make him comfortable 
is going to be more cooperative. The 
nurse who performs all these little 
services cheerfully and not as if she 
begrudged the time, is also going to 
find that her patient will be less de- 
manding of her attention in her busiest 
moments. If he likes his nurse he will 
want to help her if he can. 

Kindness, in giving nursing treat- 
ments, involves three factors: the psy- 
chological, the equipment, and the 
skill. Fear of the unknown is relaxed 
by a few words of explanation, and 
with relaxation there is less pain. 
Nursing proceedings are repeated so 
many times that we often forget that 
to each new patient a treatment may 
be strange and frightening. Bertha Har- 








mer, when an instructor, used to begin 
each demonstration by saying, “First, 
reassure your patient.” This becomes 
increasingly important as_ hospital 
equipment becomes more complicated 
and—to the patient—more frightening. 
Oxygen tents, Wangensteens and infu- 
sions lose some of their terror with a 
few words of explanation, and the re- 
assured patient is the cooperative pa- 
tient who is not only of help to him- 
self in his recovery but of help to his 
nurse in his understanding of the care 
she is giving him. 

Equipment, even in the best institu- 
tions, is sometimes not in the best re- 
pair. Dull razor blades, dull or hooked 
hypodermic needles are clumsy tools 
with which to work. The nurse who has 
tried to give a preoperative prep with 
a dull razor blade has not only caused 
the patient discomfort but has taken 
many unnecessary extra minutes to 
complete the procedure. With a dull 
hypodermic needle jabbed into him, 
who can blame the patient who fusses 
about his second shot when the first 
one has caused him needless discom- 
fort. Again, from the point of view of 
saving the nurse time, it has taken 
longer in the aggregate to argue the 
patient into the second shot than it 
would have taken to sharpen the nee- 
dle or write out a requisition to have 


it sharpened if there are no facilities in 
the ward. 

Skill begins with understanding, 
and makes progress with practice, but 
it takes an understanding heart for 
successful treatment that knows where 





the patient hurts and what to do about 
it. 

Giving a medication presents many 
opportunities for kindness and under- 
standing on the part of the nurse: A 
slice of orange to clear the mouth after 
cod liver oil or mineral oil has been 
taken. Suggesting to the patient that 
he hold his nose while taking a strong 
smelling medicine. Seeing that cod 
liver oil is placed in the refrigerator 
to make it less disagreeable to take. All 
are little things, but put together they 
add up to good nursing practice. 

A nurse should know the most ac- 
ceptable way to present medication or- 
dered for her patient. Lujol’s solution 


[; there is any work which is simple stern necessity it is that of 
waiting upon the sick and wounded after a battle—serving in war 
hospitals, attending to and managing the thousand-and-one hard, 
dry, practical details which nevertheless mainly determine the ques- 
tion as to whether your sick and wounded shall live or die. Those 
who undertake such work must not be sentimental enthusiasts, but 
downright lovers of hard work. If there is any nonsense in people’s 
ideas of what hospital nursing is, one day of real duty will root it out. 
There are things to be done and seen which at once separate the true 
metal from the tinkling brass both among men and women.—FLor- 
ENCE NIGHTINGALE, AT THE OUTBREAK OF THE FRANCO-PRUSSIAN WAR, 


JuLy 1870. 
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tastes vile in water, but in a glassful 
of milk it is scarcely noticed. Many 
patients cannot swallow castor oil, but 
the addition of a dash of lemon juice 
and a pinch of soda will produce an 
effervescent mixture which, to many, is 
not distasteful. 

Serving of meals in a busy ward is 
an unwelcome interruption, yet food 
which is served attractively is more 
apt to be eaten even though the patient 
may not have much appetite. Again, 
in the long run it saves time to whip up 
fluffy mashed potatoes with a little milk 
or butter, to see that the gravy doesn’t 
spill or overflow, to make sure that the 
coffee cup is not filled to slop over and, 
above all, to be sure that the food is 
hot. It may take a few minutes more to 
prepare an attractive tray, but once the 
nurse has served it her patient will very 
likely eat his dinner without complaint. 
The cold, sloppy meal will be returned 
to the kitchen untouched or, more 
likely, the patient will make many de- 
mands for bread or milk, or to have 
some article of food taken off his tray. 
All this takes time and means many 
trips to the kitchen. Above all, the 
nurse should not lose sight of the basic 
reason for serving the meal—to nour- 
ish the patient. Food does him no good 
if he hasn’t eaten any and he will, in 
addition, be more cantankerous and de- 
manding as a result. 

Sick people are abnormally sensi- 
tive and the nurse must continually 


.guard her woads, her voice and even 


her gestures. A good nurse realizes this 
and will lend a sympathetic ear to a 
little complaint each day but at the 
same time will try to stimulate her pa- 
tient to have other interests which will 
take his mind off his ills. Many pa- 
tients have talked in glowing terms 
about the intelligence of a nurse who 
has cared for them. A good nurse is 
one who listens to her patient with in- 
terest while her skilled hands perform 
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the nursing care which promotes his 
comfort and aids his recovery. 

The mechanics of nursing care are 
dependent upon good teaching, apti- 
tude, and painstaking practice. It is 
the mechanics of nursing care on which 
the patient and the doctor rely for suc- 
cessful treatment. But mechanics alone 
are not sufficient for the patient, the 
doctor, or the nurse. Just as willing 
hands and a kind heart are not suffi- 
cient to nursing care, so too are the 
mechanical arts of nursing insufficient 
for satisfactory nursing ‘care unless 
they are accompanied by kindness and 
thoughtfulness. Any nurse who has 
herself been a patient, would appreci- 
ate not only good nursing care but the 
encouragement which accompanied the 
treatment. The nurse who puts herself 
in the patient’s place and asks sin- 
cerely, “Would I like to be the nurse 
who cares for me?” would probably 
find that she ought to take a few extra 
minutes to be kind not only for the 
sake of her patient but for her own 
sake in accomplishing her professional 
duties to the best of her ability with 
optimum results. 

‘Tf a group of patients were to get to- 





gether and draw up specifications for 
the ideal nurse, she would be well edu- 
cated to carry out her special duties, 
and she would be well fitted to carry 
them out, by virtue of her personality 
and her attitudes toward her work. 
Nurses are people with human failings 
and human frailties, but patients are 
people too. 








Left: Sukiyaki is a combi- 
nation of thinly sliced beef 
and native crisp vegetables. 
Lt. Emma Benedict, Salem, 
O., successfully mastered 
her first bite. Then she drew 
a deep breath and prayed 
for the same luck on her 
next try. 
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Right: In Tokyo, entertain- 
ment is an essential part of 
the dinner. During this 
meal, a Japanese ballet 
troupe performed ancient 
legends in pantomime to the 
accompaniment of native 
music, An announcer inter- 
preted each legend in Eng- 


lish. 


Dinner with 


Chopsticks 


BY MARY JOSE 


Left: After dinner, Lt. June 
Hunter of Sweet Chaly- 
beate, Va., went back stage 
to meet onegof the dancers. 
The headdress is an ornate 
floral arrangement of metal 
and glass. 
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Right: To Lt. Inex Moffitt, 
overseas three years, chop- 
stick eating is a far cry 
from Kansas City. She prac- 
ticed first on small morsels 


of relish. 











MERICAN Army nurses had been in Japan’s capital nearly a 
month before they had time to shop in the Ginza or taste native 
food. For the first time in their lives they ate with chopsticks! Dinner 
began with tasty relishes and pickled fish, followed by clear soup. 


Ingredients for sukiyaki (pronounced skee-ah-kee) were brought 
to the table raw and cooked in fat and soy sauce over a charcoal 
brazier in the center of the table. To keep food hot and fresh, only 
small portions are cooked and served at a time. Sukiyaki is served 
in a bowl in which a raw egg, without seasoning, has first been 
beaten with chopsticks. 
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Reviewing the tHeuws 


STRETCHING IT THIN 

e To fulfill the minimum standard ac- 
cepted by United States health authori- 
ties, at least one public health nurse 
is needed for every 2,000 to 5,000 peo- 
ple. According to the N.O.P.H.N., 
however, the pathetic truth of the mat- 
ter is that there is only one to every 
8,300. Actually, there are even less, 
since there are in the entire country 
only 20,818 public health nurses and 
the distribution of public health nurses 
according to population varies in differ- 
ent section of the U.S. 

In the East, for instance, there is one 
public health nurse to every 2,900 peo- 
ple in an eastern State while in a south- 
western State, there is one for every 
18,300. 

The statistical findings of the U.S. 
Public Health Service reveal an in- 
crease of 21.5 per cent since 1941 in 
the number of nurses employed by 
rural health departments, while the 
number in urban health departments 
has increased by 14.3 per cent. The 
number of nurses employed for work 
in schools by boards of education also 
increased, although the number o 
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nurses in non-official urban health 
agencies—usually visiting nurse asso- 
ciations—decreased 21.9 per cent. The 
figures show that the total number of 
public health nurses for the country 
as a whole remained static during the 
war period, although more than 3,000 











public health nurses joined the armed 
forces. 

While nine hundred and nine coun- 
ties have no rural public health nurs- 
ing service whatsoever, their lack is 
explained, not by budgetary deficien- 
cies, but by the unavailability of pub- 
lic health nurses. 


EYE FOR AN EYE 

® One of the most fantastic and won- 
derful drives for memberships and 
contributions is that now being nation- 
ally conducted by the Eye-Bank for 





Sight Restoration, Inc., 210 East 64th 
Street, in New York City. Their goal 
is the restoration of vision of an esti- 
mated ten to fifteen thousand persons 
blinded because of corneal infections. 

One of the reasons for the founding 
of the bank was to educate more Ameri- 
can surgeons in the methods used in 
*making corneal graft operations which 
involve the replacement of a clouded 
cornea by a clear cornea. Another 
function the bank serves is to collect 
and distribute corneal tissue so that 
blind persons desiring a corneal graft 
operation may not have to wait many 
months for an available cornea. 

Since the inception of the bank, the 
time in which corneal tissue can be pre- 
served and made available for trans- 
plantation has been extended from 
forty-eight to seventy-two hours. In 
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New York, where some forty-nine hos- 
pitals cooperate with the bank, healthy 
corneas are rushed by Red Cross Mo- 
tor Corps to the bank as soon as they 
are made available and they are pre- 
pared for those who need them. 





For its activities, and for their ex- 
tension throughout the nation and for 
the establishment of fellowships and 
scholarships to train surgeons to per- 
form the corneal graft operation, the 
bank has launched a campaign to get 
memberships and contributions. The 
memberships range from $1 to $3,500 
or more and one may subscribe to any 
one of six classes of membership in 
the bank and/or donate to the bank 
at the time of death both or either of 
one’s eyes. 

A booklet describing their work in 
greater detail can be obtained from 
the bank’s headquarters by writing 


for it. 


ONE, TWO, THREE... OUT 

e By the end of 1945, indications are 
that the Army Nurse Corps will be re- 
duced in strength to 32,000. Much un- 
happiness and misunderstanding has 
arisen, however, over the forced re- 
lease of qualified nurses who have ex- 
pressed a desire to remain in the Corps 
and who, by their experience and abili- 
ty, would make excellent material for 
permanent appointments. Their failure 
to obtain information concerning the 
Regular Army may be explained by the 
fact that until the enactment of legis- 
lation determining the size of the peace- 
time Army and the status of members 
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of the A.N.C., its requirements cannot 
be estimated. 

Nurses who have an efficiency rating 
of 35 or better may be retained if they 
wish, but because of unduly low marks 
given to many nurses by their su- 
periors, this policy is working many 
hardships. It has been recommended 
that nurses with efficiency ratings of 32 
or over be retained if they want to re- 
main in the A.N.C. and that they sub- 
mit a “Statement of Interest” to the 
Adjutant General. Those nurses who 
do file such a statement will be given 
priority consideration for appointment 


in filling the A.N.C. quota. 


YEN FOR A BETTER LIFE 

e Life is not all rosy for the nurses of 
Nippon. In a bulletin “from our hearts” 
nurses of the Japanese Metropolitan 
Hospital in Tokyo petitioned the man- 
agement for a raise in pay. They pro- 
tested that “We can no longer submit 
tamely to beast-like treatment.” 

Patients as well as hospital officials 
are in receipt of mimeographed leaflets 
which demand 1) Thirty per cent more 
pay. (They now receive 45 yen—ap- 
proximately $3—monthly); 2) Some 
soap and a place to take a bath; 3) 
New nurse’s robes twice a year; 4) 
And “Can’t someone please fix leaks 
in the roof?” 

According to the hospital director, 
the 125 petitioning nurses were behav- 
ing like “angry children.” It was, he 
said, only a misunderstanding, any- 
way. 


TOP-TALK 

e Early in November, Captain Sue S. 
Dauser retired from the Navy Nurse 
Corps. As its Director since 1939, when 
the Corps numbered only 436, she 
helped it grow to a strength of 11,000 
by V-J Day. In the Corps twenty-eight 
years, Captain Dauser was the first 
woman to wear the four gold stripes of 
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a Navy Captain on the sleeves of her 
blue uniform and, now that her war- 
time job is done, Miss Dauser plans to 
lay aside that uniform and return to 
her home in Anaheim, California. 

Her successor as administrator of 
the Navy Nurse Corps is Lt. Cmdr. 
Nellie Jane DeWitt, of Susquehanna, 
Pennsylvania, who came to Washing- 
ton from Hawaii, where, for the past 
year, she had been in charge of nurs- 
ing activities at the U.S. Naval Hospi- 
tal at Aiea Heights, with special duties 
as Senior Nurse on the Islands. 

Colonel Florence A. Blanchfield, Su- 
perintendent of the Army Nurse Corps, 
who is also due for retirement this year, 
is staying at her post, at the request of 
Surgeon General Norman Kirk, until 
postwar legislation is approved for the 
Corps. 


WEIGHED IN THE BALANCE... 
@ From the Paris-edited, Government- 
sponsored magazine for women in the 
ETO, Overseas Woman, comes a pro- 
vocative article on Army nurses, en- 
titled “Will they go back to it?” “It” 
is civilian nursing. 

Staff writer Margaret Peters checked 
the opinions of nurses in four General 
Hospitals who had served overseas 
three years or more and reported that 
the majority seemed to feel they had 
“come to a parting of the ways with the 
career of nursing.” They had, she says, 
“seriously weighed the nursing pro- 
fession, in terms of current conditions 
and ... found it wanting.” 

After the freedom and initiative al- 
lowed them under military conditions 
Army nurses were reluctant to go back 
to the restricted life of civilian nurses. 

“If I were to go back to civilian nurs- 
ing now, after my Army work,” one 
nurse told Miss Peters, “I'd be going 
back to less responsibility and to a 
greater number of people supervising 


” 


me. 


In addition, there is a difference in 
the pay of an Army nurse and a civil- 
ian nurse. A nurse in the Army re- 
ceives at least $150 a month, full main- 
tenance and her essential clothing. In 
civilian hospital nursing, she was get- 
ting $75 a month and maintenance. 

Some nurses who are giving up their 
profession have already made other 
plans, says Overseas Woman. Many 
will take advantage of the educational 
benefits allowed veterans under the 
G.I. Bill of Rights to go to college and 
prepare for another career—medical 
research, for instance, or law. Others 
who have been taking the two-month 
course in dressmaking at the Paris 
School of Dress Design have laid the 
groundwork for careers in the fashion 
field, and one nurse has been saving up 
during her three years in the Army to 
study tea room management and set 
up her own business. 

“Unlike the reaction of most of the 
people in this Army,” the article con- 
cludes, “nurses have found that there 
are such things as freedom, responsi- 
bility, and respect for the individual.” 


END OF A PROGRAM 

e With the need of nurses decreasing. 
the Army and Navy have decided to 
discontinue the use of Senior Cadet 
nurses in their hospitals and facilities 
for a six months training period. The 
last group of Cadets will enter Naval 
hospitals in January and complete 
their instruction in June. Only those 
students whose applications for the 
Army were submitted by September 
2nd will be admitted to the Army’s 
hospitals up to February 15, 1946. 
Some of these 400 eligible Cadets are 
already on duty with the Army. 

A very high number of Senior Ca- 
dets have completed, their program in 
Army and Navy hospitals. Of 5,449 
Senior Cadets assigned to the Army, 
only sixty-three terminated their pro- 
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gram prior to the date of completion. 
The number of pre-completion ter- 
minations ran only slightly higher in 
proportion in Navy hospitals—13 out 
of 479 Senior Cadets enrolled. Aside 
from unsatisfactory work and inability 
to adjust to military discipline, most 
resignations were caused by ill health, 
illness or hardship in the family, and 
marriage (against school policy). 


REVAMPING V.A. 


e After weeks of hearings and commit- 
tee studies, a bill for the reorganiza- 
tion of the medical setup of the Vet- 
erans’ Administration is on its way to 
becoming a reality. This legislation, 
proposed by the House World War 
Legislative Committee, should come up 
for Congressional consideration some 
time during December. It would es- 
tablish a Department of Medicine and 
Surgery in the Veterans’ Administra- 
tion. 

As it is written, the bill will-give the 
Administrator of Veteran Af- 
fairs authority to appoint 
nurses and other medical per- 
sonnel without reference to 
Civil Service requirements, al- 
though all personnel appointed 
would have Civil Service rights 
and their pay scales generally 
would follow Civil Service 
classifications. 

Direction of the revised De- 
partment would be vested in a 
$12,000 a year Chief Medical 
Director who, through a depu- 
ty and eight assistant medical 
directors, would exercise au- 
thority over Veterans’ Admin- 
istration medical, dental, nurs- 
ing, and auxiliary services. 

The Administrator will have 
the authority to appoint a 
qualified R.N. to the post of Di- 
rector of the Nursing Service, 
“responsible to the Chief Med- 


ical Director for the operation of the . 
Nursing Service.” Her annual salary 
would be $8,000 and her term of office 
four years, with reappointment for 
like periods. 

All nursing personnel will be ap- 
pointed. They must “have successfully 
completed a course of nursing at a rec- 
ognized school of nursing, approved by 
the Administrator, and must be regis- 
tered as a graduate nurse.” The bill 
provides for several grades of nurses: 
assistant director, starting salary $5,- 
180; senior grade, with salaries start- 
ing at $4,300; full-grade, starting at 
$3,640; associate grade, $2,980; and 
junior grade, $2,320. 

Nurses now in the Veterans’ Admin- 
istration, and having Civil Service sta- 
tus, will be appointed to the reorgan- 
ized Nursing Service “upon certifica- 
tion of satisfactory service by the man- 
ager of the hospital, home or center 
where [they] are employed.” 





“Hmmm—l’d better call a doctor!” 
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Britain’s Nursing Crisis 


BY LUCY MeMANUS 





AST month Britain’s Parliament 
took time out from other pressing 
business to discuss nursing. The coun- 
try is short 30,000 nurses, they said, 
and promised a survey to give M.P.’s 
more detailed facts and figures on the 
nursing situation throughout United 
Kingdom. 

As a preliminary, the Socialist Medi- 
cal Association in London analyzed the 
nursing shortage with the conclusion 
that “The exploitation of the nurse has 
now recoiled upon the patient.” The 
association asks a public inquiry into 
the adequacy of care now given, and 
states: “The remedy for shortage of 
labour must be sought in improvement 
of the conditions and prospects of 
nurses and hospital workers rather 
than in controlled direction.” Causes 
which have contributed to the shortage 
according to S.M.A., are low status, 
poor living conditions, segregation 
from the world, illness, overwork, and 
“frustration of the nurse‘s desire to 
care for patients.” 

Commenting on the situation, the 
London Lancet editorializes as follows: 

“Student nurses, if they were relieved 
of non-nursing duties, could be given 
a thorough basic training in two years, 
and be eligible after that time for statu- 
tory qualification on passing a test. 
Those who wish to become ward sisters 
or to specialize in teaching, public 
health, or midwifery, would undergo 
a further period of training and the 
S.M.A. advocate compulsory training 








in personnel management and in teach- 
ing for ward sisters. The salary of the 


qualified nurse should compare favour-' 


ably with the rewards of other profes- 
sions. . .” 

The Lancet supports the S.M.A. em- 
phasis on improving the financial posi- 
tion of ward sisters and the associa- 
tion’s recommendation that “in every 
training school there should be a stand- 
ing committee representing all mem- 
bers of the medical and nursing staff 
who have to do with the teaching and 
training of nurses.” Says the magazine, 
“What nurses are to learn should be 
decided by an analysis of the work they 
now do, while in training and after, 
with a view to deciding what falls out- 
side their proper province, and also 
what is at present left undone—and 
untaught—which good nurses know to 
be essential to the well-being of pa- 
tients . . . Nurses themselves would 
have much to contribute on this topic 
if they had democratic means to ex- 
press their views, and [we] would like 
to see an elected nursing committee in 
each hospital, with power to send rep- 
resentations to each of the hospital 
committees.” 

Other phases of the nursing picture 
which came up for criticism were the 
administrative machinery in hospitals 
and the General Nursing Council itself 
which, the S.M.A. feels, is “unsatisfac- 
tory as constituted.” The association 
believes that the composition and scope 
of “an administrative body competent 
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to deal with the needs of the country 
as a whole” should be studied in the 
course of the inquiry which has been 
recommended. S.M.A. is in favor of 
the three-shift working day, the right 
of nurses to choose where they will live, 
and the proposal that nurses’ homes 
and hostels “should be run by a warden 
selected for the post and assisted by a 
house-committee of residents . . . Wel- 
fare supervisors should look after the 
welfare and recreation of the nurses.” 

While the British public waits for 
tangible results, the British press has 
taken up the cause in its letter-to-the- 
editor columns. Here is a typical com- 
ment from a well-informed physician: 

“It seems to me that the General 
Nursing Council must be made to re- 
view its regulations and stipulations. 

“Tn six years in the Royal Air Force 
I have come across many male and fe- 
male orderlies whe had an excellent 
practical knowledge of nursing, who 
are keen on nursing, and who would 
like to continue nursing. One girl re- 
cently asked me to see what I could do 
for her as she wished to become a 
State-registered nurse. She has done 
six years, and for five of these she has 
been working in a R.A.F. hospital. She 
has been doing work, in the last three 
years, equivalent at least to that of a 
last-year probationer, and sometimes 
with more responsibility, for she has 
been in charge of the ward in the ab- 
sence of the sister. Her practical knowl- 
edge is at least equal to that of one 
who has been training for three years 
in a hospital recognised by the Gen- 
eral Nursing Council. I wrote to a hos- 
pital asking the conditions under which 
she could be taken in. The reply I re- 
ceived was that if she wished to be a 
State-registered nurse she must start 
again from the beginning, hecome ac- 
cepted as a probationer, and go through 
a further three years’ training. 
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“Quite recently the General Nursing 
Council has:stated that it will give such 
people six months’ credit. That is a 
meagre and entirely inadequate ges- 
ture. Here is a girl, typical of many, 
who is being discouraged from taking 
up nursing and becoming qualified. 
Surely she should be allowed to sit an 
examination, and according to the 
standard she shows in that examination 
she should be assessed the further 
training required before she can sit her 
State-registration examination. As I 
say, she is typical of dozens of men and 
women whom I have met and who are 
anxious to continue nursing. . .” 

In another letter-to-the-editor, the 





medical officer of public health for the 
city of Plymouth reports approval by 
the General Nursing Council of a pro- 
posal to establish a four-year nursing 
course in collaboration with the three 
municipal hospitals. He says: 

“The city council had under consid- 
eration the training of student nurses 
and the staffing difficulties of hospitals, 
and have come to the conclusion that 
the most promising method of improve- 
ment of the staffing position is to make 
nurses’ training as attractive as pos- 
sible. . .” 

The course provides eight weeks pre- 
liminary training, then twelve months 
in general service, six months on iso- 
lation, six months on orthopedics, three 
months on tuberculosis, and the final 
year on general service again. The last 
six months are to be devoted to elec- 
tives, including maternity, public 

| Continued on page 102} 

















Letter from Germany 


November 17, 1945 


HE public health program over 

here seems to be crumbling so far 
as the nurses are concerned, There are 
rumors of friction between the top 
nurses and the powers that be. At any 
rate, Major Setzler and Captain Pan- 
nell are sailing for home on one of the 
Queens, on or about December Ist. 
They are not being replaced. Major 
Setzler is now finishing up her program 
of reopening the German nursing 
schools. Not many are being reopened 
because they aren’t meeting the Ameri- 
can demands as to standards. 

Lt. Col. Margaret K. Schafer has 
succeeded Lt. Col. Danielson here as 
Chief Nurse of the ETO. Col. Daniel- 
son left for the States about November 
Ist. Col. Schafer was formerly Direc- 
tor of the Nursing Division for the U.K. 
Base. She is well versed in the nursing 
profession: she graduated from St. 
Joseph’s Graduate School of Nursing, 
Sioux City, Iowa; she completed ex- 
tensive work in nursing education and 
administration at the University of 
Minnesota, and before joining the 
Army she was a member of the faculty 
of the School of Nursing at the Uni- 
versity of Michigan. She has risen 
steadily in the A.N.C. She came over- 
seas as chief nurse of the 298th Gen- 
eral Hospital, a unit affiliated with the 
University of Michigan, landed in Eng- 
land in October 1942, and became head 
of the Western Base District in Sep- 
tember 1943. She became Director of 
U.K. Nurses in September 1944. 

Here are a few facts and figures I 
picked up on a 1,200-mile jeep ride 
through Southern Germany and Aus- 
tria: 

Most nurses just plain want to go 





home. Most hospitals are having whole- 
sale shifts in nurses at present because 
many of them have enough points to 
qualify either for discharge or service 
in the States. Very, very few are volun- 
teering for further Army of Occupa- 
tion duty. 

Capt. Martha E. Pearson of Teaneck, 
N.J., assistant chief nurse at the 97th 
General Hospital here in Frankfurt, 
told me that nurses in this unit were 
staying for two reasons: 

1. Because they have a husband, 
friend or fiance in this theatre. (One 
nurse with 55 points volunteered -for 
the Army of Occupation immediately 
after her marriage to an American of- 
ficer stationed in Frankfurt.) 

2. To see the country. 

At the 216th General Hospital, Cap- 
tain Clyde R. Strange of Titusville. 
Fla., chief nurse, added a third reason. 
She said one of her nurses had volun- 
teered because, as she had no family 
and there was a job uncertainty back 
home, by remaining here she could 
save more money. The 216th is located 
in Stuttgart. 

These are the only three reasons | 
have heard advanced for remaining in 
the ETO. There may be others but these 
three seemingly cover the most cases. 

Capt. Pearson of. the 97th, told me 
that “Our nurses are working harder 
than they did in England during the 
war.” She went on to explain that the 
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JEAN: That baby in the mirror has 
beautiful skin, thanks to Nurse! She 
told Mom to give me these twin bless- 
ings of Mennen Baby Oil... . 

JANE: Count ’em! One: mild, soothin’ 
Mennen Baby Oil helps prevent 
roughness and dryness, keeps skin 
smooth, comfy—saves Nurses lotsa 
extra work. 
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JEAN: Two: bein’ antiseptic, Mennen. 
Baby Oil helps prevent diaper rash, 
urine irritation, impetigo and many 
other skin troubles. 

JANE: Mennen babies smell so sweet. 
Most Doctors, Nurses, Hospitals pre- 
fer Mennen Antiseptic Baby Oil to 
any other.* Please tell Mommies to 
double-bless babies with Mennen! 
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patient load is heavy, often as many 
as 900 patients, and that the hospital 
wards are small: five, six, eighteen, 
and twenty-bed wards as compared to 
the labor-saving thirty-bed wards of 
the 97th’s English installation. (Inci- 
dentally, this is a point that many hos- 
pitals dislike. Our Army of Occupation 
units are operating, in many cases, in 





civilian hospitals which were designed 
for private practice and whose wards 
are not sizable enough for nurse-ener- 
gy saving on the mass treatment basis 
that the Army emphasizes. ) 

Many of the patients at the 97th are 
accident victims. All over the ETO 
there is an ungodly lot of accidents. 
Jeeps are particularly to blame. The 
97th has around 100 patients on an 
average in its orthopedic wards alone. 
Mostly jeep accidents. A colonel told 
me the other day that, in proportion to 
the number of patients, he’s had more 
deaths recently than he had during 
combat—all accidents. Some mild cam- 
paigns are being waged against reck- 
less driving now. 

At the 216th, Capt. Strange told me 
that her nurses wanted to go home. 
They admit that their living conditions 
are excellent, the hospital is a good 
one, they have more social engage- 
ments than they can meet (invitations 
from divisions in the area), but they 
still want to go home. They were in an 
orthopedic hospital in Britain. The 
216th is in a bomb-damaged German 
civilian hospital with a connecting net- 
work of underground passages that is 
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excellent. Capt. Strange said, “We 
have many conveniences we had almost 
forgotten. We live in quarters designed 
for German nurses. The rooms have 
steam heat and a sink to each room.” 

In Regensburg, I visited the 250th 
Station. They had 744 patients the 
morning I was there. New eight-room 
nurses’ quarters are being constructed. 
Capt. Alice L. Larsen of Woodstock. 
Ill., said they were getting only a few 
volunteers. Their living conditions are 
much better than before V-E Day when 
they were in Salisbury, England, liv- 
ing in tents, three nurses to a tent. The 
tents, she added, however, were com- 
fortable. The new quarters are not to 
be elaborate, but on the same idea as 
the nurses’ quarters for station hospi- 
tals in the States. This hospital is set 
up on a site taken over from a church- 
affliated hospital. Some of the monks 
and nuns still inhabit specified sec- 
tions of the hospital and it is not un- 
usual to see one of them hurrying about 
the halls of the hospital in full clerical 
regalia. 

The 124th General is located near 
Salzburg, Austria. It probably is the 
No. 1 scenic setting of all our units. 
It’s not operative at the moment, and 
Chief Nurse Capt. Alice R. Dalton of 
Whitensville, Mass., was in the States 
on thirty-day furlough (she signed for 
six months more) when I was there. 
The hospital is occupying Bavarian- 
type barracks which were built for S.S. 
troops and was also used as a training 
school for ski troops. lst Lt. Virginia 
M. Scroggins of Rhome, Texas is act- 
ing in the absence of Capt. Dalton. The 
Bavarian Alps are all around this site. 
The nurses, however, are used to the 
picturesque; they were stationed near 
Torquay in England. Their biggest 
complaint—they are tired of doing 
nothing. 

Incidentally, thirty Wacs are on duty 
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in the 97th General as nurses’ aides. 
Most of them are just over from the 
States, but had experience in hospital 
work in the U.S. Capt. Pearson says 
they are competent. Theoretically, they 
do everything except give medications. 
The 98th General at Munich also has 
a detachment. 

The most unusual hospital I visited 
was the 112th Evac. It is located on the 
Chiemsee in what is said to have been 
a very, very expensive resort hotel that 
was taken over by the Nazis for a hos- 
pital after the war began. At any rate 
it is on the autobahn about midway be- 
tween Salzburg and Munich. A long, 
low rambling structure, very ornate 
in appearance. 

Its most striking feature is the fact 
that it is built right on the huge lake. 
The men, during the summer, actually 
fished from the stone veranda at the 
rear of the hospital. There was also 
swimming and boating. The nurses 
said they had moved from only a short 
distance away where they were set up 
in tents in the “worst mudhole in the 
ETO.” The new location was so nice 
that they hated to walk into the rooms 
in their muddy combat boots. The as- 
sistant chief nurse said she thought it 
was nicer than the 108th in Paris and 
then refused to be quoted. I rather 
liked the reply 2nd Lt. Pat M. Doher- 
ty made to a question as to whether 





there were fish in the lake. “Yes,” she 
said, “I think there are a lot of pike, 
that is if a pike is a fish with a homely 
face and teeth in it.” The hospital also 
has horseback riding for the recreation 
of its personnel. These are all unusual 
conveniences for an evac hospital. 
You can expect to hear some kicks 
soon about Luise O6certzen, former 
German Red Cross nursing director. 
So far as I know, she is being taken 
back to her old job regardless of the 
fact that she was self-confessedly a 
Nazi.—S/Sgt. W. K. DAETWYLER. 


The A.N.A. Replies 
[Continued from page 51] 


respects. In the first place, the new 
corporation is, like the American Jour- 
nal of Nursing, a wholly owned sub- 
sidiary of the American Nurses’ Asso- 
ciation. In other words, all of the stock 
of the new corporation is owned by the 
American Nurses’ Association. This 
fact would not, of course, appear mere- 
ly from examining the papers on file 
with the Secretary of State in Albany, 
New York, since the Secretary of State 
does not keep a record of the ownership 
of the stock of New York corporations. 
However, we believe that you should 
have made some inquiries before mak- 
ing such a categorical statement, and 
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we would have been very glad to give 
you the necessary information on the 
subject. 

In the second place, the new corpo- 
ration was not organized because of 
any legal incapacity of the American 


Nurses’ Association to conduct the 
business of a placement and counseling 
service, but merely because the Ameri- 
can Nurses’ Association was advised 
by its legal counsel that it would be de- 
sirable to set up the new activities as 
a separate organization similar to the 
American Journal of Nursing. This 
recommendation of counsel was ap- 
proved by the referendum of State 
Nurses’ Associations referred to here- 
inabove. 

3. On pages 35 and 78 of your arti- 
cle, you set forth certain provisions of 
the Certificate of Incorporation of the 
American Nurses’ Association Profes- 
sional Counseling & Placement Serv- 
ice, Inc. and appear to infer that all of 
the various powers therein conferred 
upon the corporation may be part of 
its regular and ordinary day-to-day 
business. Inasmuch as you are not an 
attorney, our counsel has supplied an 
explanation of these provisions. The 
first five paragraphs which you quoted 
(page 35, column 1) constitute what 
are technically known as the “specific 
purpose” clauses of the Certificate of 
Incorporation. These clauses set forth 





the principal and primary business 
which the corporation is organized to 
conduct. It was our original intention 
that the purpose clauses be confined 
to some such language as is contained 
in these paragraphs. 

However, we were advised by our 
counsel that, as a legal matter, it is 
exceedingly dangerous to refer to noth- 
ing but the principal business of a 
,corporation in the Certificate of Incor- 
poration. We were warned that special ) 
occasions may arise when particular 
legal powers may be required, and that 
it has become customary in the organi- 
zation of modern corporations to insert 
additional provisions giving the corpo- 
ration a wide range of so-called “gen- 
eral powers” which may be used if and 
when the occasion arises. Indeed, we 
were advised that to a large extent 
even the language of these so-called 
“general purpose clauses” has become 
standardized. Upon the urgent advice 
of counsel, therefore, we agreed to the 
insertion of a number of such general 
purpose clauses in addition to and im- 
mediately following the specific pur- 
pose clauses. These general purpose 
clauses are quoted by you on page 35, 
column 2, and page 78 of your article. 
Our counsel pointed out to us that the 
matters referred to in the general pur- 
pose clauses were to be regarded more 
in the nature of powers than as pur- 
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gene with experience in 
treating obesity know how often 
this condition is accompanied by an 
inferiority complex that creates a 
psychological obstacle to effective 
treatment. 


A typical example is the 15-year- 
old girl pictured above, who had been 
overweight, although otherwise 
healthy, since childhood. Her physi- 
cian having diagnosed the case as 
non-glandular, she enrolled in the 
DuBarry Home Success Course with 
his consent—and effected the striking 
improvement in appearance these 
photographs show. 


Because it combines an integrated 
program of diet and exercise with ad- 
vice on hair styling, care of skin, use 
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of cosmetics and clothes selection, the 
Success Course offers a method of 
weight reduction that the physician 
can approve and that ensures the 
patient’s co-operation. 


The DuBarry Success Course is 
one expression of the Richard Hud- 
nut organization’s purpose to offer 
safe, yet effective beauty care. An- 
other is the research, essential to the 
development and formulation of im- 
proved, dependable beauty prepara- 
tions. 


Further data on the Success Course 
may be obtained in the booklet, “A 
Psychological Approach to Weight 
Reduction.” Write: Professional Ser- 
vice Division, Richard Hudnut, 113 
West 18th Street, New York 11, N. Y. 
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poses, and that the purpose of their 
insertion was to assure the corporation 
that under all circumstances it would 
be able to carry out effectively the pur- 
poses set forth in the specific purpose 
clauses. 

4, You state on page 80 that the new 
corporation has applied for a license 
as an employment agency in the City 
of New York, but that the license has 
not been granted. This statement is 
literally true. However, you fail to add 
what you might have ascertained by 
inquiry, namely, that the American 
Nurses’ Association has been advised 
by its counsel that the ground on which 
the license was denied—namely, that 
the commercial registries are entitled 
to protection from competition by the 
new corporation—is, in their opinion, 
legally unsound, and that the Corpo- 
ration is not even required to obtain a 
license according to express provi- 
sions of New York law. You also fail 
to state that a contrary and favorable 
ruling was given by the State of Illi- 
nois, and that no unfavorable rulings 
have been made anywhere except in 
the City of New York. We consider 
that these additional statements should 
be made in order to give a fair and ac- 
curate picture of the entire situation. 

5. On page 82, column 2, of your 
article you state that the American 
Nurses’ Association Professional Coun- 
seling & Placement Service, Inc. can, 
according to its articles of incorpora- 
tion, engage in money making activi- 
ties totally unconnected with its coun- 
selling and placement service. We have 
already stated hereinabove that the 
provisions to which you refer were in- 
serted only at the advice of counsel 
and merely for the purpose of insuring 
that the new corporation would have 
adequate powers to carry out its func- 
tion of counseling and placement. 

[Turn the page| 














However, in addition thereto, you it is extremely unlikely that the num- 
should be advised that the By-Laws of _ ber counseled will approach 50,000. 
the corporation specifically provide By and large, it may be expected that 
that the business of the corporation many nurse veterans will know what 
shall be operated on a non-profit basis, they wish to do and how to plan to go 
and both the Board of Directors and about doing it. This does not mean 
the officers of the new corporation have that the program is not of great im- 
asserted their intention of conducting portance, nor that it will not be vital 
the business of the new corporation to the nurse who takes advantage of it 
strictly on such basis in accordance any more than hospitals are unimpor- 
with said provision of the By-Laws. tant because only a small fraction of 
6. On page 84 of your article you the population is hospitalized at any 
state that if 50,000 veterans were one time. What it does mean is that, 
tested, examined, counseled and placed in any computation of the amount of 
by the corporation its income would’ money to be received, it is meaningless 
amount to $1,000,000. This sentence to use figures as large as those referred 
is misleading in several respects. In to in your article. 
the first place, the Service will receive Thirdly, the rate of $20.00 which 
no fee for the placement of veterans. you mention on page 84 was fixed by 
The veterans, like anyone else, will be the Veterans’ Administration as_ the 
placed free of charge. amount that would probably be sufh- 
Secondly, your hypothesis that 50,-_ cient to provide reimbursement for the 
000 veterans may be counseled is en- actual expenses of the counseling of 
tirely unrealistic. As you may know, _ the veterans. Counseling of veterans is 
the federal government’s experience considerably more expensive than or- 
with the educational opportunities dinary counseling, inasmuch as gov- 
available under the so-called G.I. Bill ernment requirements must be fol- 
of Rights has shown that only a very lowed strictly, standardized tests must 
small fraction of veterans take advan- be administered and even a medical 
tage of the privileges which are offered examination must be provided if nec- 
them. While it is to be hoped that a__ essary. In addition, there is a provision 
larger percentage will use the counsel- in the contract with the Veterans’ Ad- 
ing facilities which are made available ministration by which the federal gov- 
to them under the contract of the Serv- ernment can reduce the rate if it 
ice with the Veterans’ Administration, should appear to have been set at an 
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n the treatment of trichomonas leukorrhea considera- 
tion should be given to extermination of the parasites, 
and to restoration of the normal vaginal flora. 


Such a dual action is achieved through treatment with 
Devegan. Marked improvement is frequently observed 
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usually sufficient to complete the cure. 
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unduly high amount. As you may 
know, the federal government has been 
extremely active in invoking repricing 
and renegotiation provisions of con- 
tracts, and would never permit the 
Service to obtain anything like the 
amount of money to which you refer 
on page 84 of your article. Further- 
more, the non-profit provisions of the 
By-Laws, to which we have referred 
hereinabove, would alone be sufficient 
to prevent the Service from making 
any profit from its agreement with the 
Veterans’ Administration. 

7. Finally, on pages 86 and 87 of 
your article, you state that the Service 
will be called “monopolistic” and “so- 
cialistic,” that nurses will rise in pro- 
test against “centralized control” and 
that veteran nurses will ask how the 
project “was permitted to get under 
way.” All of these statements give rise 
to an inference—which you do not dis- 





claim—to the effect that the Service is 
some sort of monopoly which has been 
forced upon the membership of the 
American Nurses’ Association against 
its will. There is no element of truth 
in any such inference. 

In the first place, the professional 
counseling and placement service pro- 
gram is the result of at least fifteen 
years’ investigation and discussion. 
Committees of the American Nurses’ 
Association and of the various State 
Nurses’ Associations investigated the 
matter and reported to conventions of 
their memberships. Large numbers of 
members insisted that the organized 
nursing profession should do some- 
thing to free nurses from total depen- 
dence upon commercial registries and 
to make available to them a low cost 
placement service. Officials of the vari- 
ous associations responded by pointing 
out what would be involved in the way 
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Naturally, Doctor, you know a baby’s skin re- 
quires a specially pure, mild soap. We believe 
Swan is ideal. 


Analyses show that this new, white floating 
soap is pure as fine 100% “‘olive oil’”’ castiles. 

And medically supervised experiments on 
hundreds of babies show that ‘“‘no soap tested 
—whether castile or floating soap—is milder 
than Swan.” 


The fats and oils in Swan are all of top grade! 
No free alkali, no fatty acid, no coloring matter 
or strong perfume. 
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ommend Swan to any patient, young or old! 
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of costs and expenses. The American 
Nurses’ Association itself conducted a 
preliminary experiment in Chicago 
before deciding upon the nationwide 
program. It was only after the comple- 
tion of this experiment in Chicago, and 
after approval by both the House of 
Delegates of the American Nurses’ As- 
sociation and the referendum of the 
State Nurses’ Associations, that the 
nationwide program was instituted. 

In the second place, the new pro- 
gram will not be monopolistic in any 
sense of the word. Cooperation in the 
program by the various State and Dis- 
trict Nurses’ Associations depends en- 
tirely upon those Associations. The in- 
dividual nurse will remain entirely 
free to consult the Service or to go to 
any other registry or employment 
agency which she may desire to use. 
Even if the nurse goes to the Service, 
she is under no obligation whatsoever 
to take its advice or to accept any po- 
sition which may be suggested to her. 
The Service will in all instances en- 
deavor to refer nurse applicants to po- 
sitions of the type and in the location 
which they desire. It is only in the 
event that no such positions are avail- 
able that the Service would suggest to 
the nurse the advisability of taking 
some other position. 

So far as the national organization 
is concerned, its function will be large- 
ly to coordinate the work of the exist- 
ing registries. There has long been a 
demand for this type of coordinating 
work. The existing registries, as you 
know, are operated almost exclusively 
on a local basis. A hospital in Califor- 
nia could be in need of a new superin- 
tendendent and a superintendent in 
New York could be extremely anxious 
for a position, and there would be no 
way of putting the two in touch with 
each other if there were no national 
clearing house for information of that 
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1st STUDENT NURSE: 

SCRUB! SCRUB! SCRUB! MY 

HANDS ARE CLEAN AS CAN BE 

.-» BUT THEY FEEL TERRIBLE! 
| SO ROUGH AND SCRATCHY! 


- 2nd STUDENT NURSE: GET 


5 PACQUINS. IT WAS MADE 
© ESPECIALLY FOR DOCTORS 
© AND NURSES. IT’S SOFTENING 
| ...BUT NOT GREASY! 


@ Yes, Nurse, snowy, fragrant 
Pacquins Hand Cream will help keep 
your hands smooth and comfortable in 
spite of 30 to 40 soapy-water scrub- 
bings a day. You'll find Pacquins pleas- 
ant to use too...not at all sticky or 
greasy. Ask for Pacquins at any drug, 
department, or ten-cent store. 





sort. This is but one of the many 
reasons which have been repeatedly 
adduced for organizing and coordinat- 
ing the work of the registries on a na- 
tional basis. 

Thirdly, the charge that the program 
is “socialistic” is completely without 
foundation. The new project is one 
that was suggested and organized and 
will be conducted solely by the nursing 
profession itself, working through its 
national, state and local groups. There 
will be no government interference in 
its program (apart from the purely 
temporary program of the veterans’ 
counseling), and the program will in 
nowise change the relationship be- 
tween the nurse and her employer, 
whether hospital, physician or patient. 
On the contrary, it will provide skilled 
professional service which will enable 
employers in areas of nurse shortage 
to get in contact with nurses in other 


areas and which will enable nurses in 
areas of oversupply (which may once 
more appear now that the war is over) 
to learn of employment opportunities 
in other areas. The function of the new 
organization will, however, be solely 
and entirely to give information. In 
many instances the program will 
strengthen already existing services, 
such as nurses’ professional registries. 
No employer will be required to em- 
ploy any nurse against his will, nor 
will any nurse be required to accept 
any situation which she does not de- 
sire to take. Both employers and em- 
ployees will be free to ignore the Serv- 
ice entirely or to use it in conjunction 
with any other employment facilities 
which may be available. 

In the fourth place, State and local 
programs will be administered by the 
respective State and District Nurses’ 
Associations. The national organization 
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on tender, irritated parts. Does 
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rite in the sick room, because 
it is so mild, so agreeable and 
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request. Write R. N. 40, Resinol 

Chemical Co., Baltimore, 1, Md. 
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How irritation varies 
from different cigarettes 





Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 
TYPE OF CIGARETTE 


Cigarettes made by the 
ie 0.8 
ema PHILIP Morris method 


Cigarettes made with 
no hygroscopic agent 


1 


Popular cigarette #1 
oe fe (ordinary method ) 
Edema 2.6 Popular cigarette #2 

(ordinary method ) 


Popular cigarette #3 
(ordinary method ) 


Edema 2.7 Popular cigarette #4 








(ordinary method ) 


CONCLUSION :* Results show that regardless of blend of tobacco, flavor- 
ing materials, or method of manufacture, the irritation produced by 
all ordinary cigarettes is substantially the same, and measurably 
greater than that caused by PHILIP MorRIs. 


CLINICAL CONFIRMATION:** When smokers changed to PHILIP 
Morris, substantially every case of irritation of the nose and 
throat due to smoking cleared completely or definitely im- 
proved. 


*N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. 2, 149-154 
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RESPIRATORY CONDITIONS 


Continuous analgesic-decongestive action. 
Eight to ten hours per application. No 
heating required. 


INDICATIONS: 
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will confine itself largely to the broader 
problems which require solution and 
to supplying standardized forms and 
technics to organizations which desire 
to use them. Those in charge of the 
national program will be only too glad 
to receive and consider suggestions 
from any source within the nursing pro- 
fession, and the entire program will, 
of course, at all times be subject to the 
control of the House of Delegates and 
the Board of Directors of the American 
Nurses’ Association. 

We trust that the foregoing discus- 
sion will clarify for you the matters 
discussed in your magazine article, 
and we request that you take prompt 
steps to publish a suitable correction 
or explanation of the various mislead- 
ing statements contained therein in ac- 
cordance with the facts and circum- 
stances above set forth. Needless to 
say, we would be very happy to discuss 
this matter or anything relating there- 
to with you at your convenience, or to 
assist you in preparing such explana- 
tory material for publication. 

Marcaret K. Stack, R.N., Sec. 
A.N.A. Professional Counseling & 


Placement Service, Inc. 


Efficiency Ratings 
[Continued from page 37] 


nurses’ gradings to an equal plane with 
male officers, as they were also afforded 
other equal privileges. 

“In the former method of grading, 
whereby the top rating was Excellent, 
it was presumed that when a nurse was 
put in that category, she was Excellent 
in every particular and could be situ- 
ated any place, any time, and used in 
any assignment. In the adjusted scheme 
of rating, the former Excellent with 
the same interpretation is now Su- 
perior. The next rating which was Very 
Satisfactory is now comparable to Ex- 
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THE “HALF-THERE” LUNCH 


Survey of noon meals reveals that 
children need “‘full exposure” to 
importance of sound eating habits. 


Eating lunch on the fly . . . stuffing 
themselves on the wrong foods . 
skipping lunch entirely—careless eating 
habits such as these are what make the 
well-balanced lunch a_ comparative 
rarity among school children. 


Of 4,165 lunches downed by high and 
grade school pupils in 9 typical com- 
runities, a startlingly high proportion 
were well below par nutritionally, 
according to a recent study. 


Of the high school students’ lunches, 


82.8% ranged from poor to fair 
17.2% were considered adequate. 





GREEN AND YELLOW ORANGES, TOMATOES, POTATOES AND OTHER MILK AND MILK PROD- MEAT, POULTRY, FISH 
VEGETABLES. some GRAPEFRUIT orraw VEGETABLE AND FRUITS UCTS... fluid, evaporated 


tow, some cooked, frozen cabbage or solod greens. . . taw, dried, cooked, 





more servings a doy 





or dried milk. One quart peas, nuts or peanut but- 
or canned. At least one Atleastoneservingaday. frozen or conned, Two or [oritsequivolent}adeyfor ter. One serving of meot, 


children ond expectont or poultry or fish a day, oc- 


Of the grade school pupils’ lunches, 
67.8% ranged from poor to fair 
32.2% were considered adequate. 

While the study was limited to a week- 
long test in a Midwest area, it is safe to 
assume that the situation has many a 
counterpart elsewhere. 

General Mills is preparing helpful 
materials to aid in teaching the essentials 
of good nutrition. These materials, based 
on authoritative information and per- 
fected with the help of a committee 
of educators, will soon be available. 

A booklet, ‘‘Aids to a Health and Nu- 
trition Program for School and Com- 
munity,” describes in detail the teach- 
ing tools General Mills is preparing. A 
copy will be sent free on request. 


General Mills, Inc. 


Minneapolis, Mi 


Enriched Flours * Restored Cereals ¢ Vitamin Products 
© 1945—GENERAL MILLS, INC. 





EVERY DAY’S DIET SHOULD INCLUDE THESE FOODS 


BUTTER AND FORTIFIED 
MARGARINE .. . use for 
spreods and for seasoning 
@3 you like ond as supplies 


OREGGS...ordriedbeom, ... 






OF more servings o dey 


sing mothers; one pint cosionally peas or beons 
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In addition, all growing children ard afl expectant or nursing mothers should be provided with 400 units a day of Vitamin'D in the form of Vitamin  mitk (fresh or evaporated), fish liver eil or Vitamin 0 concentrate 
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All Day! Every Day! Day after Day! 
AT THE MACHINE 
The periodicity of woman's life may inter- 
fere with her capacity to maintain constant 
physical effort. Her organic structure is 
more delicately adjusted than the machine 
which she operates, and needs attention at 
the first deviation from normal. 
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cellent and a nurse thus rated goes 
about her duties in a professional man- 
ner, is a good all-around nurse, but 
may not be able to make adjustments 
quickly or perhaps does not get along 
as well with her co-workers as does 
the nurse rated one grade higher. The 
Satisfactory nurse has now become 
Very Satisfactory with much room for 
improvement. The nurses who are 
placed in the lower classification of 
Satisfactory, now Unsatisfactory, are 
notified by their chief nurse and are 
given an opportunity to correct their 
shortcomings. If a nurse appears three 
times in this category (and still fails 
to measure up to Army standards) she 
is eliminated from the Corps. 

“In the overall rating of a unit, ac- 
cording to the law of averages, there 
would be approximately 20 per cent 
of a unit qualified for top ratings and, 
the present time, every case which was 
marked Excellent in the past is now 
considered Superior. About 60 per cent 
would constitute a group of thoroughly 
capable nurses and the remaining 20 
per cent would be in the two lower 
classifications. Officers are rated with 
these five possible classifications on 
the basis of their physical activity and 
endurance; stability under pressure; 
attention to duty; cooperation, initia- 
tive, intelligence, force, judgment and 
common sense, leadership, and ability 
to obtain results. 

“Herein lies the crux of the misun- 
derstanding in gradings which has so 
unhappily affected nurses. Even though 
the present adjustments of ratings are 
such that nurses are graded parallel 
to that of other Army officers, no pro- 
visions were ever made for retroactive 
adjustments of the nurse’s past ratings. 
Therefore, even Army nurses with long 
years of service behind them and with 
efficiency reports recorded in the high- 
est brackets are receiving scores far 
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Army and Navy doctors 


use simple feametaeey 





in burn therapy 


War-burns have given rise to a new rationale of 
burn therapy. Now doctors in the Army and Navy 
recognize the necessity for both general and local 
treatment of burns.(1) 





Keeping down incidence of burn- 
‘ : surface infection is of prime im- 
VASELINE’ PETROLEUM JELLY portance in local therapy. This 
means promptly covering the 
PETROLATUM U.S.P. burned surfaces, under sterile con- 
ditions, with a simple, aseptic 
dressing of petrolatum. Debride- 
ment is frequently omitted, the procedure being 
simple application of petrolatum pressure dress- 
ings, left undisturbed for a minimum of two weeks 
unless complications develop.) 


In civilian practice, too, physicians are using burn 
dressings made with ‘Vaseline’ Petroleum Jelly, the 
world’s leading brand of petrolatum. Non-injurious, 
non-adherent, this simple application provides the 
doctor with a convenient, effective covering-treat- 
ment of established merit. 


‘Vaseline’ Petroleum Jelly is sold in tubes and jars. 
‘Vaseline’ Borated Petroleum Jelly in tubes only. 
At drugstores everywhere. 


is the world’s leading brand of 


1. Am. J. Surg. LXVII:I: 1-2 1945 
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below the rating actually intended. 

“Another reason for the low grad- 
ings of nurses can be directly charged 
to the lack of training chief nurses. 
Because of the speed in which nurses 
have been recruited and sent overseas. 
many nurses in administrative posi- 
tions have not had full knowledge of 
the significance of these reports. Also. 
confusion prevailed with the constant 
changing which these records under- 
went, especially when the authority of 
handling these reports was transferred 
from the chief nurse to the personnel 
division of the hospital units. It was 
not until the present Form 67, dated 
September 1944. adopted, that 
many discrepancies in gradings were 
clarified and chief nurses were correct- 
ly instructed as how to properly evalu- 
ate the nurse’s service. 

“By this time, much of the damage 
had been done and nurses who returned 
to the States were amazed to find the 
existing situation. After reading this 
article, I sincerely hope that nurses 
may have some solace in the knowledge 
that the situation is not irreparable 
and steps are being taken to correct it. 
Reparations will be made when war- 
ranted and individuals concerned will 
receive notifications from this office 
as to any changes made.” 


was 


Fly Again! 


[Continued from page 42 


“When a young woman cones in to 
see me and shows me her nursing reg- 
istration card. I know she has a service 
attitude. A service attitude is all im- 
portant in commercial aviation. I know 
that a nurse knows how to make people 
comfortable. She can think on her own 
two feet and she has tons of poise be- 
cause she has been trained that way.” 

The airlines, however. go beyond the 
nurse's training and offer flight train- 
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ing which lasts anywhere from three to 
six weeks. During the school period the 
“student” is paid and housed. Eastern 
Air Lines puts so much emphasis on 
poise and grooming that they offer in 
addition to flight training a “school of 
charm” course under the auspices of 
the Dorothy Gray cosmetic house. 

At the end of her training, the newly 
winged nurse-stewardess may be as- 
signed on long transcontinental routes, 
on the shorter city-to-city hops, or to 
transoceanic service on newly inaugu- 
rated world pathways which will con- 
nect every major port in the U.S. with 
every major city in Europe, Asia, Afri- 
ca, and South America. Already giant 
transports are running on regular 
schedules to England, France, and Ire- 
land, and before long will be flying to 
Russia, Holland, Germany, Italy, Po- 
land, and almost any spot on the globe. 
For these international flights, previous 





travel is an asset; previous flight ex- 
perience is an essential, and knowledge 
of languages is considered desirable. 
The flights are long and wearing, last- 
ing from sixteen to twenty-five hours. 
Most girls lose as much as five pounds 
in a crossing, but quickly gain it back 
at the end of the trip. 

On domestic service, the assignment 
is a little easier, but is by no means a 
sinecure. Hours are irregular and often 
long, though ample time is given for 
rest between flights. A stewardess 
spends hours on her feet, catches sleep 
at odd times, eats irregularly. She 
serves meals while the plane is in 
flight, sees that the plane is kept in or- 
der while on trips, answers the thou- 
sand and one questions of the average 
traveler, and tends to the physical com- 
forts of the passengers while in transit. 

During the war a large number of 
nurse-stewardesses joined the Army or 
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BEDRIDDEN 


When patients are required to re- 


main in for a considerable 

riod of time and are unable to un- 
en their regular shampoo, the 
hair often becomes sticky and heavy 
—exuding a sour, unpleasant odor. 
This is particularly true in cases in- 
volving temperature or profuse per- 
spiration. It is also applicable to 
persons with ear conditions, colds, 
etc., who are temporarily unable to 
have shampoos. 


For such, a “dry” treatment— 
easily and quickly accomplished 
with the patient remaining in bed— 
is recommended. Not only does this 
treatment freshen and tone the scalp, 
but it will also be found most relax- 
ing by the patient. 

HERBEX NO. 1 (for dark hair) 

or HERBEX NO. 2 (for light, white 
or gray hair) have been found effec- 
tive for these patients. Both of these 
preparations have a fresh, pleasant 
smell—not a heavy perfume. 
FREE! Available on request. Large 
sample bottle and informative book- 
let for the care of the hair. Write to- 
day! 


.—_— = eee ee ee 





RN-12 
Parker Herbex Corp. 
29-50 Northern Boulevard 
Long Island City 1, N.Y. 


Please send me FREE sam- 
ple bottle and _ booklet 
“HAIR HYGIENE.” 


ee 
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Navy nurse corps, where they gave dis- 
tinguished service—usually in air evac- 
uation squadrons. Now many of these 
young women are returning to their old 
posts. In most of the airline offices, vet- 
eran nurses have preference over other 
stewardess candidates. But the signif- 
icant fact is that they want to return. 
Apparently commercial aviation has 
something worthwhile to offer as a ca- 
reer for nurses! 

[R.N. will send a list of airlines em: 
ploying nurses to all readers who re- 
quest it—THE EDITORS. | 


Insured by Uncle Sam 
[Continued from page 50] 


report of physical examination. Free 
physical examination may be obtained 
from physicians at any Veterans’ Ad- 
ministration facility. 


Do the same reinstatement provisions 
apply to insurance converted into per- 
manent forms? 


Converted policies require satisfac- 
tory proof of insurability (if permitted 
to lapse) and the payment of all pre- 
miums in arrears at 5 per cent interest. 
These policies, remember, have cash 
and paid-up insurance values not pro- 
vided by term insurance. 


Do I have to retain the whole amount 
of my insurance? 


No. If premium payments are too 
burdensome, you can reduce the whole 
amount of your insurance to any under 
$10,000 in any multiple of $500, but 
not less than $1,000. 


Should I convert my service policy to 
permanent form immediately upon dis- 
charge? 


Consider your circumstances, needs 
of beneficiaries, and your personal and 
financial readjustment to civilian life. 

















De the Discomfort off 


COLDS AND INFLUENZA 


As distressing as the local symptoms are the muscle and joint 
pains of acute respiratory infections and influenza. For these 
patients, Baume Bengue is especially beneficial. Its contained 
menthol and methyl salicylate produce a warming local 
hyperemia which relaxes spastic muscles and loosens stiffened, 
painful joints. Percutaneously absorbed methyl salicylate 
affords a well-defined analgesic influence which further allays 
the generalized discomfort and malaise. Patients demand 
local therapy for local discomfort; Baume Bengue is a 
scientific and effective preparation to satisfy this demand. 


wauwee lesegue” 
ANALGESIQUE 


THOS. LEEMING & CO., INC.. 155 EAST 44TH STREET, NEW YORK 17, N. Y. 
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Winter: 


This winter you have in your reach an op- 
portunity to help build the good new future 
for which we have all fought valiantly. 


The Southland or the Pacific Northwest of- 
fers you superior opportunity toward 
building that new future. 


Your preference a to location and profes- 
sional interests combined with intelligent 
evaluation of your background guides us 
in securing the position you desire. Write 
for details. 


DIRECTOR OF NURSES: Registered Nurse; 
Bachelor degree; experience as either director 
or assistant director of nurses. Salary $350.00. 


ANESTHESIA: Several openings good hospi- 
tals in Washington and Oregon. Experienced 
in O.B. $250.00. 


SURGERY OR 0O.B.: Several openings, Los 
Angeles and suburban hospitals. Also general 
duty in registered hospitals large and small. 
Salaries $155.00-$200.00. 


INSTRUCTOR IN SURGERY: Bachelor de- 
gree. Registered nurse or experience in re- 
spective field. Salary $265.00. 


INSTRUCTOR IN MEDICINE: Bachelor de- 
gree. Registered nurse, experience in instruc- 
tion in specific field. Salary $265.00. 


LABORATORY TECHNICIANS: San Diego, 
Los Angeles, must be registered. $200.00- 
$250.00. 


DUNNE & DUNNE 
AGENCY 


724 SOUTH SPRING ST. 
LOS ANGELES 14, CALIF. 








Some nurses will return immediately 
to professional work with assured in- 
come; others may not. It may be best 
for you to keep your term insurance in 
force until you have done some settling 
down, and can judge which of the three 
permanent types of Government policy 
will best suit your needs. Privilege of 
conversion endures for the full eight 
years from the original date of issu- 
ance. Premium payments on perma- 
nent insurance are, of course, higher 
with each added year of age, and are 
higher than the original term policy. 


Under what conditions of disability 
will the Government pay my policy 
premiums? 


Total disability is “any impairment 
of mind or body which continuously 
renders it impossible for the insured 
to follow any substantially gainful oc- 
cupation.” This obviously covers any 
impairment which makes it impossible 
for you to follow a regular nursing 
schedule. Interpretations incline to be 
liberal; individual circumstances, of 
course, are greatly varied. The continu- 
ous total disability must be of at least 
six consecutive months, have com- 
menced after the date of insurance ap- 
plication, while the insurance was in 
force under premium-paying condi- 
tions, and prior to your sixtieth birth- 
day. Waiver of premiums is not auto- 
matic. You must personally apply for 











Have you changed your address recently? 
To be sure there is no interruption in the delivery of your copies of R.N., please 
return this coupon properly filled out. Address: R.N.—A JOURNAL FOR NURSES, 
Rutherford. N_J. 


Name 





(PLEASE PRINT) 


Former address: New address: 
Street 


City & State 


Street 
City & State 














(Please use this coupon for address change only) 
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Denture Adventures by Harry Johnson 








“Lessee now—hammer, chisel, scraper, brush, scouring powder 
— guess I’m ready to start, darn it!” 











Hold it nurse! You don’t need all that equipment to clean 
dentures! Polident will soak them clean . . . it literally dis- 
solves film and discoloration .. . soaks away odors . . . cleans 
every crevice quickly and safely—without abrasion, and with 
less danger of breakage through dropping. More dentists 
recommend Polident than any other denture cleaner. Try 
this pleasant way of cleaning patients’ dentures. 










Just soak 
HUDSON PRODUCTS, INC. 10-15 minutes 
190 Baldwin Ave., Jersey City 6. N. J. Or overnight 

—rinse— 

That's all! 


POLIDE 


TWE SAFE MODERN WAY TO CLEAN DENTAL PLATE 
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WHAT BETTER EVIDENCE- 


Oking 
Features 






All Rights 
Reserved 


QUINTUPLETS 


always rely on 
this great rub for 


CHEST 
COLDS 


To Promptly Relieve Coughs 
and Tight Muscular Soreness 


All thru the years—the Dionne Quin- 
tuplets always rely on Musterole when- 
ever they catch cold. What more con- 
vineing evidence could you desire of 
its merit! 





Nurses are quick to recognize the fine 
time-saving qualities of Musterole, too. 
It offers all the advantages of a warm- 
ing, stimulating mustard plaster. Yet 
it’s so much easier to apply. Musterole 
comes ready for instant use. Just rub it 
on! There’s no fuss—no muss. 


A modern counter-irritant—analgesic 
and decongestive—Musterole not only 
promptly relieves—it actually helps 
break up the painful local congestion. 


In 3 strengths: Children’s Mild Mus- 
terole, Regular and Extra-Strong. 





Syndicate. 
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it to the Veterans’ Administration and 
it is to your best interests to do so im- 
mediately following six months of con- 
tinuous total disability. 


Can payments of insurance to a bene- 
ficiary be attached by my creditors, or 
his or hers? 


No. They may not be attached by 
any process of law and are exempt from 
taxation. The only exception is the 
United States Government, which may 
attach payments to cover claims for 
such things as unpaid income taxes. 


How much more expensive are the per- 
manent forms of insurance? 


Your age determines the premium 
payment. Premiums paid on other than 
a monthly basis effect some slight sav- 
ings, up to 3 per cent. Comparisons of 
different Government policies at a sin- 
gle age level will show relative differ- 
ences in cost. Suppose we choose age 
twenty-six (when some women cease 
to have public birthdays) and use the 
figures for monthly payments per thou- 
sand dollars’ worth of insurance. Your 
Eight Year Term costs 68 cents; Ordi- 
nary Life costs $1.41; Thirty-Payment 
Life, $1.70; and Twenty-Payment Life. 
$2.15. The same figures for age forty 
would be: Eight Year Term, 85 cents; 
Ordinary Life, $2.12; Thirty-Payment 
Life, $2.30; and Twenty-Payment Life, 
$2.82. 


How great are the cash values? 


These, too, depend upon age levels. 
Suppose you convert your Eight Year 
Term into Ordinary Life at twenty-five. 
At the end of the first policy year, the 
cash value per thousand dollars of ‘in- 
surance is $8.60; after five years. 
$45.76—at which time you also have 
insurance coverage for almost another 
six years if you never pay a further 
premium. Twenty-Payment Life builds 
up cash values fastest of all—converted 




















UNGUENTINE 





a BURN OINTMENT 
with PLUS factors 


Petrolatum, for surface protection— 
Oleostearine, for intensified action. 


PLUS 


Parabydrecin*, an active antiseptic and 
y ? P 
germicide. 


PLUS 


A marked analgesic, decongestant effect. 


PLUS 


A proven non-toxic, non-irritant character 
favoring cell proliferation and tissue repair. 


Trial Package Free to Nurses 


THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 


* 
A BD rvovver 


*T.M. Reg. U.S. Pat. Off. 
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TODINE...A PREFERRED ANTISEPTIC 





Quick and Lasting... 


Reliance which the Pro- 
fession has placed on 
Iodine for so many years 
is a tribute to its effi- 
ciency. 


In preoperative skin dis- 
infection, as an antisep- 
tic for use in the office 
and on calls, Iodine pro- 
vides quick bactericidal 
efficiency and lasting ef- 


fectiveness. 














Iodine Educational 
Bureau, Inc. 


120 Broadway, New York 5, N. Y. 
* 























at age twenty-five, after five years, the 
cash value per thousand is $95.49 and 
you have more than thirteen years of 
paid-up insurance. Intermediate is 
Thirty-Payment Life—after five years, 
$65.73 per thousand and nearly nine 
years of paid-up insurance. 


Where do I obtain forms, help, and 
general information on my Government 
insurance problems? 


Application forms and additional in- 
formation can be obtained on request 
at the Veterans’ Administration, Wash- 
ington 25, D.C., or at any of its field 
stations, or at the nearest Veterans’ 
Service and Information Center. 

It may take a month or more to get 
an answer from veterans’ offices. Give 
full information in your first letter, 
make premium payments regularly to 
avoid lapse—and if you have to, reduce 
the amount of insurance rather than 
let it drop! 


Uterine Cancer 
[Continued from page 39} 


instead of being taken from the vagina, 
is obtained directly from the external 
os of the cervix. Here, Ayres points 
out, the concentration of cancer cells 
is greater, and less diluted by normal 
secretions. 

A modification of the vaginal smear 
technique makes it applicable to recog- 
nition of cancer of the urinary tract, 
according to a report by Papanicolau 
and Marshall in Science. Diagnosis is 
made from a stained smear of urinary 
sediment. Approximately 40 cc. of ur- 
ine is mixed with 10 to 20 cc. of 95 per 
cent alcohol, centrifuged, and the sedi- 
ment transferred with a wire loop to 
an albumin-coated glass slide. Fixing 
and staining procedures are similar to 
those for vaginal smears. Studies of the 
cytology of the sediment cells may fa- 
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within our hearts a 





fuller appreciation of the 
- deep and cherished bond of — 
~.. Friendship that binds us to our ma 


friends in the Nursing Profession. 


Prayers are ever with those, wherever they may 





Our 


be in the service of our Country. May they safely re- 


turn and again share with friends and kin the happiness of 


Christmas 
in Peace 


GREETINGS 


Quality with 
Economy 


WHITE ROCK UNIFORM COMPANY 


Lynchburg Virginia 
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cilitate localization of the neoplasm as 
well as its diagnosis. 

Vaginal smear and biopsy are re- 
garded by most workers as complemen- 
tary techniques greatly enhancing the 
effectiveness of the diagnostic clinic. It 
is concluded that the vaginal smear 
technique in trained hands is an ac- 
curate method of diagnosis of cancer 
of the uterus. Its greatest value may 
eventually be in the early discovery of 
unsuspected cancer in mass screening 
procedures in which the technique is 
applied routinely to large number of 
women, those with positive smears be- 
ing studied further by biopsy. 


Britain’s Crisis 
[Continued from page 67] 


health, psychiatry, X-ray, and adminis- 
tration. 

Since the public health officer did 
not mention what specifically was to 
be done to “make nurses’ training at- 
tractive,” and since this is a long course 
with intensive service in many special- 
ties, local nurses only conclude that 
this city at least was attempting to 
solve its shortage by wider use of stu- 
dent labor. 

Contrary to this stand, the House of 
Commons asked the Minister of Health 
if he had considered plans to reduce 





the period of training for State-regis- 
tered nurses. To which the Minister re- 
plied, “This is a matter primarily for 
the General Nursing Council, which is 
the statutory body responsible for 
framing rules relating to training for 
State registration. | understand that 
the council are considering the possi- 
bility of revising the basic training 
rules.” 

The Minister was also asked if, in 
view of the shortage of tuberculosis 
nurses, he would negotiate with the 
council to secure recognition of a tu- 
berculosis certificate in lieu of full 
training. His reply was, “The General 
Nursing Council have already been ap- 
proached .. . and are not prepared to 
admit persons possessing the T.A. cer- 
tificate to a supplementary part of the 
register unless they are also general 
State-registered nurses. I do not feel 
able to adopt the suggestion, since I 
am advised that it would at present 
hinder rather than help recruitment 
for tuberculosis nursing.” 

So far, no word comes of any definite 
recruitment plans. Britain’s problem 
seems to be rather a question of pro- 
viding more attractive opportunities 
for its present graduate nurse strength, 
and of providing machinery for better 
utilization of the partly trained young 
men and women who want to go ahead 
in professional nursing. 





It is up to the Nurse... 


when administering oxygen by tent, to 
make sure the canopy is well tucked in. 
This will cut down oxygen waste and help 
maintain adequate oxygen concentration. 

Send for the Linde Oxygen Therapy 


Handbook. There is no charge. 












THE LINDE AIR PRODUCTS COMPANY 


Jnit of Union Carbide and Carbon Corporation 


30 East 42nd St. 


(Tas New York 17, N.Y. 
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Why Spermicidal Preparations 
should be effective even at high 
dilutions 





An upplication of spermicidal jelly is required 

7° spread over a considerable vaginal area. 

At any one point the quantity of jelly is 
likely to be small. 





And at this 
the dilution 














Lorophyn Jelly kills human sperm within less than one 
minute after contact even at dilutions as high as 1:20 


Accepted by the 
Council on Pharmacy and Chemistry 
wat Of the American Medical Association. 





ne 
_ 


Active Ingredients: Phenyimercuric 
Acetate 0.05%, Polyethylene glycol of 
mono iso octyl phenyl ether 0.3%, 
Methy! p-Hydroxy Benzoate 0.05%, 
Sodium Borate 3.0% 
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ooo MIDNIGHT OIL’ FOR YOUR WHITE SHOES 


MAKING a white shoe cleaner is a chemical problem—pure, but not simple. 
Into GRIFFIN ALLWITE, like the very pharmaceuticals and medicines 
you use in your hospital, has gone a great deal of patient research and ex- 
haustive experiment. That work continues steadily in the GRIFFIN labora- 
tories, for we are ever mindful of our goal: to provide you with the very 
finest quality white shoe cleaner money can buy. 
.-.- The best testimony to our success in achiev- 
ing this is the fact that America’s nurses, year after 
year, in actual surveys, choose GRIFFIN ALLWITE 


as their favorite white shoe cleaner. 


BOTTLES & TUBES 
GRIFFIN ALLWITE oo. sno 25. sizes 
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To apply, write a separate application for each opening 
and address to correct box number, care of R.N.—A JouR- 
NAL FOR NURSES, Rutherford, N. J. [R.N. does not con- 
duct an employment service, but forwards your inquiries 
to placement bureaus and individual employers. Send 
no money with application. Bureaus requiring a fee will 
send you a bill. ANSWER JOB ADVERTISEMENTS PROMPTLY! 


Dositions Hvatlakle 


*AIRLINE HOSTESS: Apply: L. M. Grout, 
Industrial Relations, ‘Transcontinental & 
Western Air, Inc., Kansas City, Missouri. 


*ANESTHETIST: Western Pennsylvania. 
200-bed hospital in city of 80,000 people; full 
maintenance and laundry. Apply: Box AH-12. 


*ANESTHETIST: Pennsylvania. 250-bed 
general hospital; adequate salary; full main- 


tenance. Apply: Supt., Chester Hospital, 
Chester, Pa. 


ANESTHETIST: West. Large general hospi- 
tal operated by one of the leading companies 
in industry; clinic of well qualified special- 
ists ; all-graduate staff; growing organiza- 
tion; 40-hour week; $300. (Placement bureau 
charges $2 registration fee.) Box MB12-1. 


ANESTHETIST: Hawaii. Fairly large hospi- 
tal located in large city; $240; transporta- 
tion. (Placement bureau charges $2 registra- 
tion fee.) Box MB12-2. 


ANESTHETIST: Midwest. 200-bed hospital 
planning expansion ; $300. (Placement bureau 
charges $2 registration fee.) Box C-194. 


*ANESTHETIST-LABORATORY TECHNI- 
CIAN: Tennessee. 50-bed private hospital; 
rapidly expanding program; salary open. Ap- 
ply: Dr. Robert Metcalfe, Uplands Sana- 
torium, Pleasant Hill, Tenn. 


*ANESTHETIST: Illinois. 100-bed hospital. 
Apply: Belmont Community Hospital Ass’n., 
4058 West Melrose Street, Chicago 41, IIl. 


*ANESTHETIST: Northern California. 8- 
bed rural hospital among pines and firs; full 
maintenance, if desired; salary open. Apply: 
Mrs. Kenneth F. Green, 258 Penn St., Pasa- 
dena 6, California. 


*ANESTHETIST: Wisconsin. 140-bed hospi- 
tal; $200, full maintenance; further particu- 
lars on application. Apply: Evangelical Dea- 
coness Hospital, Milwaukee 3, Wis. 


*ASSISTANT SURGERY NURSE AND 
NIGHT SUPERVISOR: Near Cleveland. New 
50-bed hospital; good salary; maintenance. 
Apply: Supt., Medina Community Hospital, 
Medina, Ohio. 


*Not listed by placement bureau. 


COLLEGE NURSE: South. One of the oldest 
young women’s colleges in country; student 
enrollment 12,000; opportunity for continu- 
ing studies ; minimum $155, full maintenance. 
(Placement bureau charges $2 registration 
fee.) Box MB12-3. 


COUNSELOR: Chicago. Michigan Avenue of- 
fice of nationally-known company; approxi- 
mately 300 employees ; duties include first aid ; 
5-day week; minimum $160; plans for indus- 
trial department later. (Placement bureau 
charges $2 registration fee.) Box MB12-4. 


*DIRECTOR: Indiana. Charge of staff; gen- 
eralized health program ; bedside care; P.H.N. 
certificate; degree; affiliation with local hos- 
pital; $225, depending on experience and 
qualifications. Apply: Mrs. H. M. Chaddock, 
Visiting Nurse Ass’n., 1128 South Mulberry 
St., Muncie, Indiana. 


*DIRECTOR: Michigan. Visiting Nurse 
Ass’n; organized 1929; bedside nursing; in- 
dustrial nursing; Mothercraft classes; child 
health service ; $233. Apply: V.N.A., 522 Cass 
St., Saginaw, Mich. 


DIRECTOR OF NURSES: Pacific Coast. 200- 
bed hospital to be replaced with new 7-story 
structure which will increase capacity to 300 ; 
present enrollment 150; $300, including pri- 
vate suite. (Placement bureau charges $2 reg- 
istration fee.) Box MB12-5. 


DIRECTOR OF NURSES: West. Degree and 
experience as either assistant or director re- 
quired; 700-bed hospital; $350. (Placement 
bureau charges $2 registration fee.) Box C- 
195. 


*GENERAL DUTY NURSES: New Jersey. 
Tuberculosis Sanatorium ; one hour from New 
York City; good living conditions; vacation ; 
sick time allowed; $100 plus $20 bonus; full 
maintenance; salary increases to $130. Apply: 
Supt. of Nurses, Essex County Sanatorium, 
Verona, N.J. 


*GENERAL DUTY NURSES: South Caro- 
lina. 75-bed hospital; 8-hour duty; full main- 
be age y Apply: Supt. Byerly Hospital, Harts- 
ville, S.C. 


*GENERAL DUTY NURSES: Wyoming, 25- 
bed hospital on two floors; two nurses in at- 
tendance at all times ; $130, full maintenance ; 
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CAMPHO- 
PHENIQUE 


(Phenol 4.75% Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic, 
Antipruritic, and 
Antiseptic properties 


For effective relief of the infinite variety 
of minor skin irritations and injuries 
requiring treatment, many Doctors 
have for years used and prescribed 
Campho-Phenique Liquid Antiseptic 
Dressing. It works as a mild surface 
anesthetic to relieve itching and pain, 
combats swelling and secondary in- 
fection associated with 


Eczema ° Urticaria Intertrigo 
Athlete’s Foot © Pruritus 












CAMPHO-PHENIQUE 
Monticello, Illinois 


Please send mea free bottle 
of Campho-Phenique Liq- 
uid Antiseptic Dressing. 


na oe Ondine seoneneessenenee 


Ne acninaridiainaiadcaaier tiers ae © as terns 
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if surgery nurse or anesthetist, $145, full 
maintenance. Apply: Lincoln County Miners 
Hospital, Kemmerer, Wyoming. 


*GENERAL DUTY NURSES: Illinois. 8-hour 
day ; $110-$130 ; full maintenance. Apply: Kir- 
by Hospital, Monticello, Ill. 


*GENERAL DUTY NURSES: Wyoming. 130- 

bed hospital; 8-hour duty; new nurses’ home; 

top salary; full maintenance; higher rate for 

surgical nurses; salary increases after ninety 

— Apply: Memorial Hospital, Cheyenne, 
yo. 


*GENERAL DUTY NURSES: Oregon. $160- 
$180 ; two meals per day; no room or laundry ; 
$5 monthly bonus for evening and night duty. 
Apply: Director of Nurses, Multnomah Hospi- 
tal, Portland, Ore. 


*GENERAL DUTY NURSES: Nebraska. 8- 
hour day; 6-day week; $125; maintenance. 
Apply: Ogallala Hospital, Ogallala, Nebraska. 


*GENERAL DUTY NURSES: Arizona. 140- 
bed hospital; 8-hour day; 6-day week; $135, 
full maintenance; $155, live out. Apply: Pima 
County Hospital, Tucson, Ariz. 


*GENERAL DUTY NURSES: West. 8-hour 
day, straight shift; 6-day week; good living 
conditions; full maintenance; salary open. 
Apply: Olga L. Rupe, R.N., Supt. Converse 
County Memorial Hospital, Douglas, Wyo. 


*GENERAL DUTY NURSE: New Mexico. 40- 
bed general hospital ; 48-hour week ; $110, full 
maintenance; $150, no maintenance. Apply: 
Swift Memorial Hospital, Silver City, New 
Mexico. 


GENERAL DUTY NURSE: Southwest. 160- 
bed hospital in resort city noted for healthful 
climate; $140, full maintenance. (Placement 
bureau charges $2 registration.) Box C-197. 


*GENERAL DUTY NURSES: Missouri. 8- 
hour service; full maintenance; vacation with 
pay. Apply: Audrain Hospital, Mexico, Mo. 


OBSTETRICAL ASSISTANT: Illinois. Phy- 
sician’s office; must be well trained in obstet- 
rics with supervisory experience; $180, plus 
commission. (Placement bureau charges $2 
registration fee.) Box C-191. 


OBSTETRICAL SUPERVISOR: California. 
Capable of taking charge of delivery room and 
responsibility of nursery; 27-bed unit; 200- 
bed hospital ; $210. (Placement bureau charges 
$2 registration fee.) Box C-193. 


OFFICE NURSE: Chicago area. Take com- 
plete charge of office of busy pediatrician ; $40 
week, minimum. (Placement bureau charges 
$2 registration fee.) Box MB12-6. 


OPERATING ROOM SUPERVISOR: West. 
Teach and have complete supervision over a 
department with four major rooms; 200-bed 
hospital ; $220. (Placement bureau charges $2 
registration fee.) Box C-196. 


OPERATING ROOM SUPERVISOR: Wyo- 
ming. 140-bed general hospital; postgraduate 
course required; salary open. Apply: Me- 





*Not listed by placement bureau. 
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Have You Sagging Abdomen? 


Sagging 
- Breasts? 









At left: Woman in 
ordinary support 
that encourages 
sagging abdominal 
muscles, 


At “right? Same 
woman in the Spen- 
cer Support and 
Breast Support de- 
signed _ especially 
for her. Aids na- 
ture restore nor- 
mal, healthy tone. 


Your Spencer Support will be indi- them to follow your doctor’s direc- 
vidually designed, cut, and made at tions. 

our New Haven Plant after a descrip» — 
tion of your figure and posture has 
been recorded and 15 or more meas- 
urements taken. It will guide your 
body into restful posture, support tired 
abdominal and back muscles; help 
them regain their tone. | 


WRITE FOR FREE BOOKLET 
Spencer, Incorporated 
Dept. N2 

137 Derby Ave., 
New Haven 7, Conn. 


Send free booklet. | 


: 5 . have checked my prob- 
Send coupon below for fascinating | Lordotic Breast Ptotic lem at left. 


booklet or look in telephone directory Posture Problems Posture 
under Spencer corsetiere. Spencer Sup- 
ports are sold by women dealers who 
have had special training qualifying | SOOT ceccccccccccccccccccccccneseccooece 

CR I oe deine bei vc eueciecesscds ee 


SPENCER "227204" SUPPORTS 


U.S. Pat. Of. 


For Abdomen, Back and Breasts 
107 | 





| er be 6.0see eee Mena wbieniedeess 











Compare the two sides of this re- 
vealing picture. First, cover the 
right side . . . then cover only 
the left. What a thrilling differ- 
ence! Soft, lovely Maybelline Eye 
Make-up can do the same for you. 
It’s amazing to see how much 
larger and more expressive your 
eyes appear, when lashes are 
darkened to the very tips* with 
Maybelline Mascara—and 
brows gracefully defined with 
Maybellinesmooth-marking Eye- 
brow Pencil! Solid or Cream-form 
Mascara—Black or Brown, 75c. 
Purse size at 10c counters. Eye- 
brow Pencil, Black or Brown, 10c. 


*Even the darkest lashes fade 
out lighter at the nds. 


$" Guaranteed by ® 
‘Good Housekeeping 
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Mlayblline 


WORLDS LARGEST-SELLING EYE BEAUT A10 











morial Hospital of 
Wyo. 


Natrona County, Casper, 


PUBLIC HEALTH NURSE: Middle West. 
State tuberculosis association; duties include 
traveling with mobile unit. $185-$190, travel- 
ing expenses. (Placement bureau charges $2 
registration fee.) Box MB12-7. 


*STAFF NURSES: Virginia. Across Potomac 
River from Washington, D.C.; visiting nurse 
experience preferred; must be able to drive a 
car; good salary. Apply: Executive Director, 


Instructive V.N.A., 3150 Wilson Blvd., Ar- 
lington, Virginia. 

STAFF NURSES: Cuba. Private hospital 
operated under American auspices; not sub- 
ject to American income tax; Cuban tax av- 
erages slightly over a dollar monthly; $115, 
maintenance ; transportation provided. 


(Placement bureau charges $2 registration 


fee.) Box MB12-8. 


STAFF NURSES: West. Large general hospi- 
tal operated by one of leading companies in 
industry; clinic of well qualified specialists ; 
all-graduate staff; growing organization; 40- 
hour week; $200. (Placement bureau charges 
$2 registration fee.) Box MB12-9. 


*STAFF NURSES: Washington, D.C. Rela- 
tively new hospital of small size; all-graduate 
staff; $165 with maintenance; $175 without 
maintenance; increase after six months. Ap- 
ply: Eastern Dispensary and Casualty Hospi- 
tal, Mass. Ave. at 8th, N.E., Washington, D.C. 
SUPERINTENDENT: Small 


East. private 


. hospital offering general service; plans being 


made to build new hospital; private suite in 
pleasant nurses’ home; $250, maintenance. 
(Placement bureau charges $2 registration 
fee.) Box MB12-10. 


*SUPERVISOR, OPERATING ROOM: Penn- 
sylvania. Active thoracic surgery in 200-bed 
tuberculosis hospital; full maintenance; sal- 
ary open. Apply: Eagleville Sanatorium, 
Eagleville, Pa. 


*SUPERVISOR, NIGHT: Michigan. 50-bed 
hospital ; $155, full maintenance. Apply: Cen- 
tral Michigan Community Hospital, Mt. Pleas- 
ant, Mich. 


SUPERVISOR-INSTRUCTOR: California. 
Instruct in pediatric nursing; 37-bed unit; 
350-bed hospital; one month vacation annual- 
ly; $201. (Placement bureau charges $2 reg- 
istration fee.) Box C-192. 


SURGICAL NURSES: West. Large general 
hospital operated by one of leading companies 
in industry; 40-hour week; $200. (Placement 
bureau charges $2 registration fee.) Box 
MB12-11. 


SURGICAL SUPERVISOR: Alabama. Small 
hospital specializing in surgery; town of 25,- 
000; $200, maintenance. (Placement bureau 
charges $2 registration fee.) Box MB12-12. 


*TO RENT OR SELL: A 21-bed privately 
owned hospital; has been very successfully 
run; due to poor health’ must give it up in- 


definitely. Write Maree F. Graff, City Memo- 
rial Hospital, Maquoketa, Iowa. 
*Not listed by placement bureau. 
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There is no messiness associated with the use of Mazon, because 
Mazon is non-greasy and non-staining. These features, plus Mazon’s 
ease of application will be appreciated by fastidious patients, especially. 


The simple Mazon treatment requires only the cleansing of the af- 
) fected area with Mazon Soap, followed by application of Mazon Oint- 
ment. No bandaging is necessary. 


Clinical experience shows that Mazon brings rapid improvement in 
skin disorders and often obtains satisfactory response in obstinate 
conditions of long duration. 


| Mazon’s rapid action coupled with its cleanliness and convenience 
make Mazon a preferred treatment in the field of dermal therapy. Try 
Mazon on your next skin case. 


ry ov aS 


Indications include Eczema, Psoriasis, 

Alopecia, Ringworm, Dandruff, Athlete’s 

Foot and other skin irritations not caused 

: by or associated with systemic or metabolic 

disease. Mazon is anti-pruritic, anti-septic, 


anti-parasitic. It is easy to apply and re- 
quires no bandaging. 









RETAIN CONTROL 
OF YOUR FUTURE 


By working through a private agency. Instead 
of attempting to dictate what you SHOULD do, 
we endeavor o find out what you WANT to do. 
We give you full details of a position, make 
sure that you know the conditions, and let 
YOU decide whether or not you wish to accept. 
We charge a fee for our service but you at all 
times make your own decisions. 
ANAESTHETISTS—(a) Large teaching hos- 
pital, Bay Area; $240. (b) For 100-bed Cath- 
olic hospital, inland California near San 
Francisco; $235, maintenance. 
ADMINISTRATIVE—(a) Superintendent of 
nurses, small private general hospital, San 
Joaquin Valley, California ; maintenance $200. 
(b) Superintendent of nurses,.600-bed county 
hospital east of San Francisco ; $350. (c) Head 
nurse, desert hospital near Palm Springs; 
maintenance, $250. (d) Educational Director, 
private general California hospital; $210, 
maintenance. 

GENERAL DUTY—(a) New small hospital ; 
desert winter resort, Southern California ; 
meals, $200. (b) Hawaiian plantation hospital 
of 75 beds; maintenance, $173. 

SURGERY AND OBSTETRICS—(a) Surgery 
nurse, 50-bed private hospital 20 miles from 
Los Angeles, $180, maintenance. (b) Experi- 
enced nurse for obstetrical hospital, Southern 
California; $190, maintenance. 
SUPERVISORS—(a) Obstetrical supervisor ; 
degree; teaching hospital, California; $210, 
maintenance. (b) Instructor-supervisor, ma- 
ternity out-patient department, university 
hospital, West Coast; $200. (c) Instructor, 
nursing arts; county hospital, Central Cali- 
fornia ; excellent salary. (d) Clinic supervisor, 
degree and public health background; plan 
and organize department large Catholic hos- 
pital in California ; $300. (e) Teaching super- 
visors, one medical, one surgical, large county 
hospital near San Francisco; $265. (f) Several 
operating room supervisors with postgraduate 
courses ; California hospitals; salaries open. 
PHARMACIST—For 100-bed private hospital, 
California beach town; $255. 

ASSISTANT MEDICAL RECORD LIBRARI- 
AN—Large department, 600-bed county hospi- 
tal, Southern California; meals, $195. 


Business and Medical Registry 
609 South Grand Ave., Los Angeles 14, Calif. 
{Agency} Elsie Miller, Director 
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SAFETY FOR YOUR BABIES 


Babies deserve the full protection—mothers appre- 
ciate all the convenience of these four Trimble helps: 
KIDDIE-KOOP, the safety-screened crib 

TIP-TOP KIDDIE-BATH, to make baby bathing easy 
KIDDIE-YARD, for protected, off-the-floor play 
KIDDIE-TRAINER, for sound toilet training 

New booklet “Making the World Safe for Baby’’ by 
Beulah France, R.N., gives much helpful information 
Write: Trimble, 80 Wren St., Rochester 13, N. Y. 
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STREAMLINE 
WATERPROOF 


all Dressings 





Sta. Fast Cohesive is a ster- 
ile, non-toxic cohesive com- 
pound packaged in a handy 
collapsible tube. Applied to 
gauze bandage it protects 
from water, oils or dirt or se- 
cures dressing in position. 

Here is the method:— 

1. Water, oil and dirtproof 
dressings; Spread Sta-Fast 
over entire surface of dress- 
ing or bandage. It quickly 
dries to form a thin, trans- 
parent flexible film, com- 
pletely protecting the dress- 
ing from infiltration. 

2. Spiral bandage; Simply 
spread Sta-Fast around upper 
and lower borders to anchor. 

3. Ordinary dressings or 
scalp patches; Allow top lay- 
er of gauze to overlap dress- 
ing, spread Sta-Fast around 
edge and seal to skin. 


acstisignt and FREE Sample upon request. 
Give Registration Number 


DETROIT FIRST-AID CO. 
Detroit, Mich. 











Strangely enough, it’s true! According to 
scientific research, the amount of insen- 
sible perspiration from the cheek is 2.5 
to 4.5 mg. The perspiration from the 
armpit, however, is only 0.7 to 1.7 mg.* 


Whereas perspiration on the’ cheek is 
quickly dissipated by evaporation, axil- 
lary evaporation is limited—thus permit- 
ting fermentation, and consequent 
disagreeable odor. 


To keep armpits free of perspiration 
odor, many nurses use MUM. Developed. 











after years of scientific research and ex- 
periment, MUM effectively neutralizes 
perspiration odor—without interfering 
with normal sweat-gland activity. Try a 
jar today. 

*Figures indicate average mg. of water dis- 


charged per 20 square cm. of the skin per five 
minutes. 





PATIENTS WILL APPRECIATE YOUR 
SUGGESTION OF MUM - CONDITIONING 











A Product of BRISTOL-MYERS COMPANY, 19D West 50th St., N.Y. 20, N.Y. 





@ 2arch ...MUM TAKES JUST 30 SECONDS TO APPLY 
~ @ “Seife...MUM |S HARMLESS TO SKIN AND CLOTHING 


MUM 


TAKES THE ODOR OUT OF STALE PERSPIRATION 





















VAGINITIS, PROCTITIS 








(ee and anal itching is a not uncommon complaint of 

young girls. This symptom, at times severe and annoying, usu- 
ally results from nonspecific vaginitis or proctitis. Scratching is the 
inevitable sequel, resulting in traumatic lesions which aggravate 
and prolong the original condition. A dependable means of pre- 
venting scratching is available in Calmitol. This specific antipruri- 
tic affords positive and prolonged relief, completely controls the 
itching, and obviates the need for scratching. The physical rest 
thus afforded the local tissues, together with the protective action 


of the ointment base, usually results in prompt resolution without 
the need for other medication. 


The active ingredients of Calmito! 
are camphorated chloral, menthol : Thos. = Soows y & Go. Mee 
and hyoscyamine oleate in an e, 

ee ae 155 East 44th Street, New York 17, N. Y. 
per cent Calmitol in a lanolin- 
petrolatum base. Calmitol stops 
itching by direct action upon cu- 
taneous receptor organs and nerve 
endings, preventing the further 
transmission of offending im- 
pulses. The ointment is bland and 
nonirritating, hence can be used 
on any skin or mucous membrane 
surface. The liquid should be ap- 
plied only to unbroken skin areas. 









































Even though a child may be 





undernourished, his appetite often fails. 





To combat anorexia caused by a lack of important 





B vitamins, pediatricians increasingly 





prescribe 'Ryzamin-B' No. 2. Containing the natural B 





complex as a concentrate of oryza sativa (American rice) 





polishings, 'Ryzamin-B' No. 2 also supplies potent 





synthetic B factors. Children enjoy this rich, honey-like, 





tasty B complex preparation taken directly from the special 





measuring spoon, as a delicious spread when mixed 





with jam or peanut butter, or dissolved in milk, fruit juices, 





favorite beverages. The doctor often solves 





his commonest pediatric problem with 'Ryzamin-B" No. 2. 


i‘ Y BRAND RICE 
k ; ZAMIN bE CONCENTRATE No. ? 
WITH ADDED THIAMINE HYDROCHLORIDE, RIBOFLAVIN, NICOTINAMIDE 


*Ryzamin-B’ reg. trademark 














Tubes of 2 oz. and bottles of 8 oz... . Each gram contains: Vitamin B, (Thiamine Hydrochloride) | mgm, (333 U.S.P. Units); Vitamin 


B.. (Riboflavin) 0.67 mgm; Nicotinamide 6.7 mgm. and other factors of the B complex. Gram measuring spoon with each packing. 





ase BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 E, 41ST ST., NEW YORK 17 











